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$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1096.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE &/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $296.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

Inc.

DOCUMENT # “1041 2%

Florida State Lodge Fraternal Order of Police,

Principal Place of Business

242 0ffice Plaza

Mailing Address
242 0ffice FPlace

/_—\\
AMENDED

P.0. Box 1349 (32302) P.0. Box 1349 (32302)
Tallahassee, FL 32301 Tallahassee, FL 32301

A Date Incorparated or Qualified 3a. Date of Last Report

10/26/62 3/5/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 237585970 Not Apphicable
Suite, Apt 4, etc Suite, Apt. ¥, elc i
P o 5. Cerniicate of Status Desired D S8.75 Additional
;i—l EI Fee Required
Ciy & State City & Sate 6. Election Campagn Financing $5.00 May Be
El m Trusl Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax urder s 199.032
m E] ]2—91 0 Floriga Statutes Yes [ INo
] 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
N 81| Name o e
Tobert M. Spiegel Philip D. Cameron
2755 McFarlane Court 82| Sireet Adoress (P.0. Box Number 15 Not Acceptable)
) 2404 E. Sunrise Blvd.
Tallahassee, FL 32303 o
84] Ciy 85| Zip Code
Ft. Lauderdale FLI ‘3%304
11, Pursuant o the o eehions 617 0602 and 617 1508, FIgG Slalutes, Ine above-named corporation submits e stalement tor the purpose of changing 118 regislered
aoffice or registéled agent, of in the State of Flonda shangewas authorized by the corporabian's board of drectors | hereby accept the appoiniment as regislered
agent | am famigr with and accgpt the @' clion 617 . Florida Statutes
SIGNATURE _____ _ . i ,AB“RM EECTRL LAY

il @ Lo 1 g Pl aFle NOIE Ragatered Agent signalure roquired when reestat g [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THLE S ID ! DELETE Y1TITLE P / D F XCnange (] Aodiner. §
STREET ARDRESS ree 13 STREE( ADOAFSS .

404 5 u e vd ul
Gily-ST-2IP Miami, FL 33176 14CITY-ST- 7P %t. Lgudgrggig, ?t 33304 E
TINLE T/D [ JOELETE 71 TILE 1VFP/D XX Jcnange [ Addnon | O
NAME Donald E. Merritt 22 hAME John C. Nelson
STREET ADDRESS 6146 Pickettville Road sysmiciaooness | 16407 Monteverde Drive
CITY-S!-2F Jacksonville, FL 32254 2 40Ty S 2P Springhill. FL 34610
T [ JDELETE 31 TiILE VP , D [ TcChange AFTAdaon
A 32 NANE James N. Mann
STREFT ADDRE SS sismiciAoDREss | 9834 SW 195th Street
Gy SI-2P 34 CITY-5T-2P Miami, FL 33157 .
NLE [T DELETE A1TTHE c/D TJChange P> Puddilion
NAME 4 ZNAKE Robert Daniels
STREET ADDAESS asTreeranoress | 201 Oregon Lane
iy - 2P 44QITY-51-2P Roca Raton, FL 33487
TILE [ TOELEE 51 TLE T JCnange [ Addian
NAME 52 NAME
STAEET ADDRESS 573 SIREET ADDRESS
CITY ST 2P S4CNY-S1-2P
T [T DELETE S 1T ohoug1321 G L Addpon
NAME 62 HAME -02/14/36-~01014--012 b f

. : : ]

STREET ADDRESS 63 STRELT ADORESS EF 2 g Y [}J Ly
Cify-SI-2P BACITY-5T-BF

14. | do hareby certify that the informalion supplied with this fiing 18 voluntarily furnished and does not qualify for the exemption stated n Sacton 119 07(3)ik) Florida Statates |
further certity that the informgali adicated on this annJal reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal nffect as if

rage under oath, that T an offic recior of the corporation [ or truslee empowered 1o execule this reqorl as requ red by Chaoter 617, Florida Statutes, and
\ Y S [ .

|
tnhal my name appears in Block 12 or Block ™ if changed, or on attachme ith an agdress
e G NI CNC RS AL

SIGNATURE: ____Thar—nxr R S I\
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate

e :b A ("B\A&?Q“

haytist: Frane K

AS 4D\ DS ST




