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FILE NOW: FILING FEE IS $61.25

FILED

e

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997

wE

RLORIDA DEPARTWENT OF §TATE

Sandra B. Mortham
-
b Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 73260

1. Corpo‘ralion Name

(7)

CITY OF SUNRISE FRATERNAL ORDER OF POLICE, INC.

AR R

Principal Place of Business

Maiting Address

P O BOX 130007 P O BOX 130037
SUNRISE FL 33313 SUNRISE FL 333130001
3. Date Incorporated or Qualifiod 3a. Date of Last Report
04/29/1975 5
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E E] NOT APPLICABLE Not Applicable

Sulte, Apt. #, 8lc.
22]

Suite, Apt. #, etc.
27]

$8.75 adgitional
Feo Required

O

5. Cerlificate of Stalus Desired

Ctly & Stale City & Stale 6. Clection Campaign Financing $5.00 May Be
m ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 25 m -.’El Florida Statules Oves Ono
9. Name and Address of Curranl Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
Seace W G ooees,
BDWERS: JAMES B2} Strect Address (P.O. Bax Number is Not Acceptable)
1130 NW 43RD TERRACE - W30 Ao, 43 Tt
LAUDERHILL FL 33313 Levaezh (L ©1(a.
84| Ciy i 85| Zip Code
FL || 33213

11, Pursuant fo the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits 1his stalernent for the purpose of changing its registered
ofiice or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or

el h A S b e

SIGNATURE
Signature, typed o prinled nane of regislerad agent and title if applicabia (NQTE: Registered Agent signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRJ CTORS IN 12
TLE 2] [ DECETE TATTLE D - . B thange [ Addnion
NAME BOWERS, JAMES 1.2 NAME ALLAZO, MUCIA AL \
steeeTapbress | 1130 NW 43 TERR 135mrect a0oiess | 47 0 S w2 TN QT
GITY-ST-2P LAUDERHILL FL wor-see | Ny Lavte dele , Fla. 32068
TME ViD CJ oeLETE 2ATME NG - ! B Crange [T Agdition
NAME PASKER, DEBBIE 22 NAME Bovoses, SEmMES
stocer aporess | 7285 NW 24 ST 2ashertaoneiss | \NBO And. 4384 gt
CiTY-51-2P MARGATE FL pacr-size | Lgpdemth o, Fla. 53313
TIMLE [¥)) ] DeceTE sme [y [ €D ' [T Crangs 11 Addition
NAME FISHER, DON 3.2 NAME P’LG‘\E‘:R ‘ Pam
steetAboress | 8760 NW 20 ST sasweer oeess | G 3lo®© M 2.9 <T
oiTY-5T-21P SUNRISE, FL 00000 sovseze | SUNRLSE LA
e T DELETE 41THLE ¥ [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 GITY-51-21P
T0LE 7 oeLete 51 TILE T Change Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - 51-2iP 54 CITY-§1-7iP [,Xa’
THLE I DELETE 61 TLE CJ Change  LJ acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 640ITY-51- 2P ‘*Vl A5 BanaL,
14. | do hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurale and that ry signalure shall have the same legal effact as if made under oath; that
| am an officer or diractor of the cor?‘oralion or the receiver or lrusteo empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an altachment with an address.

Blagk 13 ¢
ﬁ_ ot AN AL E o gk et s

&I/o /0r1 -~

Ay 77

Jun 27 1997 8:00am

CR2E037 (9/96)



