2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732607

1. Entity Name

CITY OF SUNRISE FRATERNAL ORDER OF POLICE, INC.

Principal Place of Business

P.O. BOX 450086
SUNRISE FL 33345
us

Mailing Address

P.O. BOX 450086
SUNRISE FL 33345
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90052 002 ****70.00

A TR

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE [y vp—
Zi Count Zi iti
1P ourtry e Couatry 5. Certificate of Status Desired M ﬁg';gql‘;:j:éuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= p— - - .- ‘Name
LOKAJ, DAVID Street Address (P.O. Box Number is Not Acceptable)
12150 NW  21ST COURT
PLANTATION FL 33323
e d City FL | 7P Code

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 or printad name of registerad agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES ™ Delete TITLE [ change [ Addition
N LOKAJ, DAVID e

STREET ADDRESS 12150 Nw 21ST COURT STREET ADDRESS

TITLE VP 3 Delate TITLE [Ochange [ Addition
NAME HERRERA, RAY NAME

STREET ADDRESS 12361 NW 29TH MANOH STREET ADDRESS

CITY-5T-ZIP ~ SUNR|SEFL ammr. CITY-ST-2IP

TITLE SEC [ Delste TITLE [ Change  {J Addition
NAME DEDRICK, CINDI L NAME

STREET ADDRESS 8035 Nw zm PI.AC E STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P

TITLE IMMD [ Detete TITLE (] change [ Addition
NAME HUGHES, JAMES M NAME

STREET ADDRESS 2900 sw 1 56TH AVENUE STREET ADDRESS

CITY-ST-ZP DAVIE Ft 33331 CITY-ST-2IP

TALE IMMD 3 Delete TITLE [ Change  [] Addition
NAME BOWERS, JAMES'B NAME

STREET ADDRESS 9720 sw 12TH smEET STREET ADDRESS

CiTY-ST-21P PEMBROKE PINES FL 33045 CITY-ST-2IP

e TRES ' O pelete e . O Change [ Addition
e HUDSON, MARK R e

STREET ADDRESS | 4100 96TH  TERRACE STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351" CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othardikeeropowered,
SIGNATURE: SHGNATUF’%UE.”W
M Py rFd

J~/0-03 G0/ Fle-/7tk

QICMATIIOE ANATVOER S0 GEIATEN MEAE SNE -

CR2E037 {10/02)




