NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 7070 3%

1. Entity Name

FRATEENAL ORDEK oF FPoi/CE— BROVARD SHERFF

LodpE& #3331, TAC,

DO NOT WRITE IN THIS SPACE

FILED
Aug 02,2006 8:00 am
Secretary of State

08-02-2006 90003 044 ****70.00

0051406

2. Principal Place of Business

SHYo N, SRH# 7

3. Mailing Address

S¥to A, SRFT7

Suit t. #, etc. Suije. Apt. #, elc. CR2E037B (8/05
‘ﬁp:re Log % 174 20 & (6/0%)
Ciy & State ity & State 4. FELNumber Applied For
Rr AA‘JD&M&{, F L Rr ME@/}'LZ') ~c ‘.{N - “? A /Q‘i‘ Not Applicabte
le33 3/ 7 Cwy# ZIF%_?_; / ? c?yﬂ 5. Certificate of Status Desired M ?g-gesm.:\i?:;ﬁonal
7. Name and Address of Current Registered Agent
- P — T D FRY
Do NUTWR' l E Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 73] A.E 372 pvevue
“erRT LRuDERIILE FL | 35504

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the state of Floricta. | am farniliar with, and accept

the obligations‘ofjmistered agent.
(P £5Q

SIGHATURE

721 NE 3a0f. Ft\nodeesnie A .23204

7/21 [oc

« Slgnature, typad o pnnledﬂma ol ro{pslened agent and Wle of apphcable.
L4

(NOTE. Registared Agent signalure required when reinstaing)

DATE

FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initlaf or Amended AR Trust Fund Contripution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
TTE PRES, = /T wiTE
NAME Dnek OREF/CE NAME
STREET ADDRESS 5"5-/0 NospE), SwrE »0é STREET ADDRESS
CITY-ST-2P FI 4AUDERPALE  F- 33519 CITY-ST-2P
e Vick phes. <V THLE
NAME TESEIN SHBFONTE 20l NAME
sticer avoRess | SHHO A SHHAT, St e STREET ADDRESS
GITY-ST-2P FT ArdeEnDILE P 253 ¥ CITY-S1-21P
TImE FELRETING =5 TLE
:TA:EEET'ADDHESS' '%’%’Kg{;?g—‘r FEIE— — — — 'f;::Ei'T'ﬁUDHESS 1
. T T —‘r"w
CITY-ST-2IP . WN’M?; e Jo3l7 CIiy-ST-2IP DO NOT WR TE
TITLE ’ TITLE
e e IN THIS SPACE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-29
TILE 1I1LE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-7P

12. | hereby certify thal the informatior,
indicated on this report or supplg
of the corporation or the receiys
attachment with an address,

al report is true an

aff other like empgwered.

QIGNATURE: /7

AR REFTE
~ecy

e ——

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

I b sy -3y




