2008 NOT-FOIi-PRbFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 711994

1. Entity Name

FRATERNAL ORDER OF POLICE SARASOTA LODGE

FILED
Aug 18, 2008 08:00 AM

NUMBER 3, INC. Secretary of State
Principal Place of Business Mailing Address

3600 CIRCUS BLVD P.0. BOX 1555

SARASOTA, FL 34232 SARASOTA, FL 34230-1555

=1 WKV ERARTRRAIY

. . ) ‘ 08142008 No Chg-NP CR2EQ37 (4/06)
‘DO NOT'WRITE IN THIS SPACE == FppTeaFar
23-7143600 Mot Apphcable
$8.75 Aaditional

. - )
, 5. Certificate of Slatus Desired O Fae Required

6. Nams and Address of Current Reglstersd Agent

PORTER, BRUCE
3961 LANCASTER DRIVE
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

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

the cbligations of ragistered agent.

SIGNATURE

Sgnature, lyped of prnted name of regisiared agent and Iile i appecabke. (NOTE Regisierad Agent sgnalure required when remsiang) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe G
Due by September 12, 2008 Trust Fund Contnbution. O Added to Fees U :".].UDUZI:) I'-HD-J _ . N
T ’ 08/18/08-50007-007 6125
10. OFFICERS AND DIRECTQRS
THLE S N '
NAME MYSLIN, STEVE

STREET ADDRESS | 3600 CIRCUS BLVD
CiTY-5T-2IP SARASOTA, FL. 34232

TILE VPT

NAME RIVA, VINCE

STREET ADDRESS | 2071 RINGLING BLVD
CITY-S1-2P SARASOTA, FL 34337

TTLE T

NAME VILLARDI, HARRY
STREET ADDRESS | 5856 TIDEWATER AVE
CiTY-ST-2P SARASOTA, FL 34231

DO NOT ‘WRITE

TMLE P

NAME PORTER, BRUCE
STREETADDRESS | 3961 LANCASTER DRIVE
CITY-57-2IP SARASOTA, FLL 34241

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

ha ] - JCTIT . Py

12. 1 hereby certify that the infermaticn suppll
indicated cn this report or supplement
of the corporation or the recaiye plea empowared 1g 54
changed., or on an atiachaant wi ag’address, with all#Eer [

with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
Bpart is trua an: accural ang thal my signature shall have the same lagal affact as il made under oath: that | arm an officer or diractor

eporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

kD1 X I8 gyl 44314

Date Oaytme Phone ¢

L.§

—s




