FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CWISION OF CORPORATIINS

DOCUMENT # N49969 (1)

. Caorporation Name

FRATERNAL ORDER OF POLICE LODGE 118 INCORPORATED

VGGG M ER B

Principal Place of Business Mailing Address
997 SW. S. MACEDO 8LVD. 997 3W. §. MACEDQ BLYD.
PORT ST LUCIE FL 34983 PORT ST LUGIE FL 34983
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
071711892 01/25/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’—l E] 59.2850193 Not Applicable
VEI Suite. ApL. 4. et _‘;7 Sute, Apl. . etc. 5. Certificate of Status Desired 0O $a’:.e7;5R:dqitional
quired
City & State City & State 6. Elochon Campaign Financing $5.00 may Be
'—I F“;I Trust Fund Contribution a Added to Fees
Zp Gountry Zp Cauntry B. Tnis corporation has hability for intangibie tax under s. 199.032,
[24] [25] [20] 30] Florida Statutes O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Raglstered Agent
B1} Name
WILSON. FICHARD Lateocet, Dpyn
L H d B2} Strect Ads 1rLJ)(PO Box Number js Not Acceptable) ‘A
997 SW S. MACEDO BLVD 947 5 JACsho Bl
PORT LUCIE FL 34983 83
B4| City y 85] Zi e
1oe7 37 Avtres FL |"| 35983

11. Pursuant to the provisigas,of Sectipng 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered affice
i g Sthte of Florida. Such Chan%e was guthonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes

familiar with, a of, Section €617.0503

sonature | AJOSXIT\ RBeA 2[ i l_ftﬁ_, _
S\gl a ro l‘,«D@U or Dﬂ’l'u‘i l alk, 1 r lt 3 r:rdd ag--nl ar ml hte fappleal de (NOTE: Registarad Agant sgnature requirsd whend ranstabing) DATE
12, ORCIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DISE CTORS N 17
TILF 0] [CJCELETE 11TIRE [Change [ Addition
NAME SMITH, MICHAEL D. 1.2 NAME
sreet acoress | 997 SW S. MACEDO BLVD 1.3 STREET ADORESS
CIry-s1-2P PORT ST. LUCIE FL 14CIY-§T-71P
TWILE TD BeoeLeTE 21HIE 6 DAChange ] Addition
e WILSON, RICHARD £ 22 W mc enee, b7
steeetacress | 121 SW PORT ST. LUCIE BLVD. 23 STREET ADDRESS | AA 1 HdJ f’oé‘f5f Auts ABévd
wivsize | PORT ST. LUCIE FL vtz | o1 ST Awbiz Fl
e P [JDELETE 31TIE [lChange  [] Addion
NAME LAPROCINA, DAVID A. 32 NAME
seeetanoress | 997 SW S. MACEDO BLVD. 33 STREET ADDRESS
Ciy-ST-2P PORT ST. LmlE FL 34 CITY-5T-2IP
TITeE sD CJDELETE 41 TITLE [JCnange  [] Addition
NAME WELLMAN, JENNIFER 4 2 NAE
sreeer anoress | 121 SW PORT ST LUCIE BLVD 43 STREET ADCRESS
CHTy-§1-2P POHT ST LUSIE FL 34984 _ A4CITY-ST- 2P
THi:€ [ JDELETE 51TTLE CIcChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 540TY-ST-2IP
TILE [ JDELETE 61TITLF [IChange  [J Addilion
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supphad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on t angnual repart or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if mads under
cath; that | am an oficer or direc the receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Atachment with an address.

SIGNATURE: ' I

SIGNATURE AND TYPEG ORPRINTE nxz OF SIGNING OFFICER OR DIRECTOR Date o Daylme Phane

CR2EQ37 (12/95)




