FILE NOW: F

NONPROMT

CORPQORATION
ANNUAL REPORT

1996

FLORIDA D

Se
DIVISION

EFPARTMENT OF STATE

Sandra B. Mortham

cretary of State
OF CORPORATIONS

DOCUMENT # 7326

1. Corparation Name

CITY OF SUNRISE FRATERNAL ORDER OF POLICE, INC.

7@

Principal Place of Business

£ 0 BOX 130037
SUNRISE FL 33313

Mailing Address

P O BOX 130037
SUNRISE FL 33313

A O R

S |

3. Date Incorporated or Qualified 3a. Date of Last Repon
04/20/1975 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] El NOT APPUCABLE Not Applicable
Suite, Apt. #, etc. Stite, Apt. #, et 5. Centifcate of Status Dasired O $8.75 Additional
Eﬂ ;ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporalion has hability for intangible 1ax under s. 199.032,
24 25 |29] 3o Florida Stalutes [ ves [Dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name w—0— _ (‘%
PASKER, DEBBIE , AMes _Dowwys
2| Strect Address (P.O. Box Number |ﬁ\lgl Acceptable) —
7285 NW 24 ST W20 A, A3 B Tioracc
MARGATE FL 33063 83
84} Cit Zj|
" Lavder o\ \ FL [ 3331 3

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above -named corporation submi
or registered agent, or bhoth, in the State of Florida. Such chan

familiar with accept the obligati of, Section 617.0503,
SIGNATURE *

INOTE Registersg Agont Sigraturs reqpiedd when nans

%e was authorized by the corporation’s board of direct
lorida Statutes.

ts this statement for the purpose of changing its registered office
ors. | hereby accept the appointment as registersd agent. | am

=YYV YA

Sigrature Fyo0c oc printed name Of reygistered agent ana tide if appl able. . &
12. _ OFFICERS AND DIRECTORS 13. ADDINONSACHANGE S 10 OF FICE RS AND DIRECTORS IN 13 o
T PD [JDELETE 11TMLE [JChange  [] Addition g
NAME BOWERS, JAMES 1.2 NAME &
smeetaooress {1130 NW 43 TERR 13 STREFT ADORESS &
CTY-51-2 LAUDERHILL FL 1.4 CITY-$1-21P &
TIILE viD [C]DELETE 2 TILE [dchange [ addition |
HAME PASKER, DEBBIE 22 NAME
swaeeT anpress | 7285 NW 24 ST 2 3 STREET ADDRESS
CITY-S1-2p MARGATE FL 2 4C0Y-51-2F
TITLE [¥1) [CDELETE 31TIE
NAME FISHER, DON 32 NAME
streer aooress | 6760 NW 29 8T 3.3 STREET ADDRESS
CITY-§T-21F SUNRISE, FL 00000 34.CTY-5T-7
WILE SD BRDELETE LUTITLE [JChange  [J Additian
NAME PASKER, DEBBIE 4.2 NAME
staeer anoress | 7285 NW 24 ST 43 STREET ADORESS
CIY-§1-2ip MARGATE FL 44CIIY-SI- 7P
TMLE [CJDELETE 51TITLE {CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2 54 CTY-57-2
MLE [IDELETE 6.1 TITLE [Jchange [ Addilion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S7-2IF 64 CHY-ST-2IP

14. | do hereby certify that the information supphed with this filin
cerlify that the information indicated on this annual re
oath; that | am an officer or director of
appears in Block 12 or Block 18 if changed, or

SIGNATURE:

the corporation or
on an attachment with an address.

BIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 3befpb (<4)7¢6-3557

9 is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
port or supplermental annual report is true and accurate and that my signature shalt have the same le
the raceiver ar trustee empowered to execute this repart as reqguired by Chapter

gal effect as it made under
617, Florida Statutes; and that my nama

Daynme Prione ¥




