FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

ORDER

DOCUMENT # 739742

1. Corporation Name

VOLUSIA COUNTY, JIM WHITE LODGE NO. 40 FRATERNAL

OF POLICE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90182 024 ****70.00

FL

471 OLD MISSION RD —-OLD-MSON D
PO BOX 943 PO BOX 943
NEW SMYRNA BEACH FL 32468-855+- NEW SMYRNA BEACH FL 32468-855¢
2. Principal Place of Business Z2a. Mailing Address 3. Date Incorporated or Qualifed
m m 07/27/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-1817919 A - Not Applicable
City & State City & State . . $8.75 Additional
EI EI 5. Centifcate of Status Desired B/ Fee Required
Zip Country Zip . Country 6. Elaction Campaign Financing $5-00 May Be
2] BA2V70 [23 29] 32\70 [4] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, PHILLIP 82| Street Address (P.0. Box Number is Not Acceptable)
1621 WILLOW QAK DRIVE -
EDGEWATER FL 32132
84| City 3_5 Zip Cods

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named cerporation submits this statement for the purpose of changing its ragistered
of directors. | hereby accept the appointment as registered

Signatre, typed or prnted name of registerod agent and blle 7 ppiicabia. TNGTE: Ragrtared Agert signatire requird whar D DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 14 TNLE [JChange [ Addition
NAME COOQK, PHILLIP 12NAME '
streeT aoress| 1621 WILLOW OAK DRIVE 13 STREET ADDRESS
CITY-$T-2P EDGEWATER FL 32132 1.4 CITY-5T-2F
TMLE VD [J DELETE 21 TME [ClChange [ Addition
NAME HOINACKI, STEPHEN 22NAME
streeT aopress| 1102 PLOVER PL 2.3 STREET ADORESS
CITY-§T-2 NEW SMYRNA BEACH FL 32168 2.4CITY-ST-ZP <
TME 1] {1 DELETE 31TMLE [CChange [ Addition
NAME BARNETT, LEROY 32 NAME
smeeTaopress! 804 E. 11TH AVENUE 23 STREET ADDRESS -
CITY-ST- 2R NEW SMYRMNA BCH FL 34, CITY-ST- 2P
TE PD ] DELETE 41 TMLE ClChange [ Addition
NAME BAKER, ROBERT 4. 2NAME
sTreeT aooress| 2265 TURNBULL BAY RD 43 $TREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL A4 CITY-§T-ZP
THLE ] DELETE 53 TMLE CjChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY. ST-2
TILE {3 DELETE 8.1 TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the ax
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered t
Block 12 or Block 13 if changed,

SIGNATURE:

or gn

q attachment with an gddress, wi

g execute
all other like empowered.

amption stated in Section 116,07(3)(1}, Florida Stalutes. 1 further certify that tha information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Flonda Statutes; and that my name appears in

(?0_ %) -3

5

CR2E037 (11/98})

J/ ?/?4
/ /‘ Date



