FILE NOW: FILING FEE IS $61.25 FILED

CRZE037 (11/98)

(=4
NONPROFIT SERETR FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am ré
CORPORATION i Katherine Harrls S f S
ANNUAL REPORT Secretary of State ecretary of State
1999 S DIVISION OF CORPORATIONS 03-08-1999 90054 024 ****g] 25
DOCUMENT # 704728
1. Corporation Name
FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE, |
NC. |
Principal Place of Business Mailing Address ] -
242 OFFICE PLAZA 242 OFFICE PLAZA
o o o Qi |
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 10/26/1962
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number . Applied For
22] [27] 23-7585970 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $Ii; SR::::::;"‘“
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 25 E‘ [3_0\ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMERON, PHILIP D. 82| Strest Address (P.O. Box Number is Not Acceptable)
2404 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 &
84| City FL asl Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 14 TME (Change [ Addition
NAME CAMERON, PHILIP 12 NAME
streeTappress| 2404 E. SUNRISE BLVD. 1.3 STREET ADDRESS
erv-st-ze | FT. LAUDERDALE FL 33304 14 CITY-ST.2IP
TME S [] DELETE 21TME [OcChange  [] Addition
NAME MACK, KENNY . 22 NAME
streeTaopress| 12105 MILLHOPPER RD 23 STREET ADDRESS
crv.stze | GAINESVILLE FL 32653 2, 4CITY-ST-29
TMLE T/0 [] DELETE 31TMLE ) ’ [OChange [ Addition
NAME MERRITT, DONALD E 32 NAME
streeY aporess| 6146 PICKETTVILLE RD 3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32254 34 CITY.ST-ZP
TME PD ('} DELETE 41TITLE [JcChange [ Addition
NAME HOLDERDIELD, JIMMY A 4, 2NAME
streer anoress 9541 MELVINE RD 43 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 44 CTY-ST-ZP
TIE VYPD ] DELETE 51TME [JChange [ Addition
NAME MANN, JAMES M. 52 NAME
stReeTaporess| 9834 SW. 195TH STREET 53 STREET ADDRESS
CITY-ST-2P MIAMI FL ‘ 54 CITY-ST-2IP N
Tme 1VPD O] CELETE BATHLE : o [Change [ Addition
NAME NELSON, JOHN C 6.2 NAME
sTReeT anpress| 16407 MONTEVERDE DRIVE 6.3 STREET ADORESS .
emv-st-ze | SPRINGHILL FL 34610 64 CITV-ST.ZIP ) .

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13T chagged, or on an atlaghment with an addrg th all other like empowered.

SIGNATURE: IRED February 28, 1899 904 786-1282

Data Duytime Phone #



