FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 71 1994 05-23-2005 90004 042 ****4]1 .25
. Entity Name
FRATERNAL ORDER OF POLICE SARASOTA LODGE
NUMBER 3, INC.
Principal Place of Business Mailing Address
3600 CIRCUS BLVD £.0. BOX 1555
SARASOTA, FL 34232 SARASOTA, FL 34230-1555
S S [ AECLEE AR CRARRERD
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7143600 Not Applicable
p Country Zp Country 5. Certificate of Status Desied (] feae';’fql‘:‘i:’g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGEN, JOHN
5902 TIDEWCOQOD AVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of rogistered gent and tita it gpplcatie, (MOTE: Regisiered Apont signalwe 1equired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contributicn. O Added to Faes Florlda Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST Boetele TRE S [ Ghange mndilian
NAME PORTER, BRUCE NAME TUDyY HARTIN
STREET ADORESS | 3961 LANCASTER DRIVE smeeraceness | 2@ @, BOX (S$S
CITY-ST-ZP SARASOTA, FL 34241 CITY-S1-2IP S AR A.S‘ 01"}4 FL_ 3 Lf R.?:O
THLE VPT O delete e Ochange [T Addition
NAME RIVA, VINCE NAME
STREET ADDRESS | 2071 RINGLING BLVD STREET ADCRESS
CITY-ST-2IP SARASOTA, FL 34337 GITY-ST-ZIP
TITLE T O Detete TITLE .OcChange [ Addilion
NAME VILLARDI, HARRY NEME
STREET ADORESS | 5856 TIDEWATER AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST- 2P
THTLE O Detete THLE P [ Change  J>Chadition
Nk Ak :ro HN AGE
STREET ADDRESS STREET ADDRESS ] D W 0D A‘ VE
CITY-ST-ZP CITY-ST-2P @3;4 F?L- 31.{ a U
TITLE [ Delete TiTLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowarad.
1
X Shobs _ X(ay) 3.3 sga
7/ Dafe Dajytima Phone ¥

SIGNATURE: X

OF SIGNING OFFICER OR DIRECTOR




