FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 704728 (5)

. Corporation Name

FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE, |

J— | o TWRRTAME LA

FLORIDA DEPARTMINT CF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maitng Address
242 OFFICE PLAZA 242 OFFICE PLAZA
POB 1349 POB 1349
TALLAHASSEE FL 323028349
TALLAHASSEE FL 32302-8343 . SSEE 230 3. Date Incorporated or Qualiied 3a. Date of Last Report
10/26/1962
2. Principal Place of Business 2a. Mailng Address T A FE Number Applied For
21 El N 23'?585970 Not Applicabla
Suite, t. #, elc. Suite, Apt. #, etc it
., Stite. A e vt Ap o 5. Certificate of Status Desired [l $8.75 Adc!monal
221 El B Fee Required
City & State: City & State 6. Eloction Campa\gﬂ Financing $5.00 may Be
23 E‘ Trusl Fund Cantribution 0 Added to Fees
Zp Country Zip | Counlry 8. 'This corporation has liability far intangiole tax under s. 199.032,
2 [25] [29] 30| Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPIEGEL, ROBEHT M. 82| Suect Address (P.O. Box Number is Not Acceplable)
242 OFFICE PLAZA I —_ -
TALLAHASSEE FL 32301 83
84| City i V FL ‘85 | Zip Gode

11, Pursuant to the provisions of Seclans 617.0502 and 617.1508. Fiorida Statutes, Ihe above-named corporalion submits 1his statement far the purpose of chenging its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of drrectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ N _ o _— o
TSlgnanire, typeed or priried At of reg sered agent and Tle i anicable (NOTL Fiogratored Agenl sirat re ey wiben roine hog! CATE

12. OFFIGERS AMD DIRECTORS 13. ADDI TSNS CHANGE § 10 CFFICE 115 ANE DIRECTORG IN 12

I VPD [IOELETE IRRY: Ty Changs [ Addion

NAWE CAMERON, PHILIP 12 NAME

sineeranpacss | 517 NW 22ND STREET 1.3 STHEET ADDRESS

CiTY-57-7P WILTON MANORS FL 33311 14G1v-51-2P R

TILE SD [C1DELETE 21TTLE [dchenge [ Addition

HAME WEBSTER, GEORGE 22 NAME

srreer aooress | $1020 SW 124TH STREET 23 STREFT ADDAESS

CITY-S51-2P MIAMI FL 33176 24CIy-81-2 e

TILE TD [CIDELETE 31TITLE [[)Change  [] Addition

NAME MERRITT, DONALD E 32 HAME

seet acoress | 6146 PICKETTVILLE RD 33 STREET ADDRESS

CiTY-51-21P JACKSONVILLE FL 32254 saciy-si-mp |

TITLE PO [CIDELETE 41THLF [IChange  [1 Addition

NAME HOLDERDIELD, JIMMY A 4 2 HAME

staieraooress | 9541 MELVINE RD 43 STAEET ADDAESS

£y-s1-2p JACKSONVILLE FL N T e

TITLE 0 [CIDELETE 51TIT.€ {TIChange  [7] Addition

haME SPIEGEL, ROBERT M 57 Natk

steeraooess | 242 OFFICE PLAZA 52 573EET ADDRESS

CIv-51-71 TALLAHASSEE FL - 5401Y-51-2F e

THLE VPD [loeETe 6.1 TIILE [JChange [ Addition

NAM NELSON, JOHN C 62 NAME

smrerappriss | 16407 MONTEVERDE DRIVE 63 ST3E1 ADDRESS

GiTY-S1-2P SPRINGHILL FL 34610 640y -ST- 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)(k}, Ficrida Statutes. | furlher
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offiger or director of lhe corporamn or the receiver wslee ernpowered 1o execute this reporl as required by Chapler 617, Florida Statutss; and that my name
appears in Block B! B3S.

SIGNATURE:

March 1, 199§ 904 788 1282

PeD OR PRINTED NAME OF SIGNING OFMICER OR DIRECTOR 7 777777 77077 T “haytine Fhone 4




