S, |
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 739742

1. Entity Name

VOLUSIA COUNTY, JIM WHITE LODGE NO. 40 FRATERNAL
ORDER OF POLICE, INC.

Principal Place of Business

471 OLD MISSION RD
PO BOX 943
NEW SMYRNA BEACH FL 32170

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 038 ****70.00

Mailing Address

471 OLD MISSION RD
PO BOX 943
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business 3. Mailing Address

INET [

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE|l Number Applied For
59‘1817919 Not Applicable
Zi Countr Zi Countr it
® Y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _. . Name and Address of New Registered Agent . __ __.. e
T T T 1 Name :
COOK, PHILLIP Street Address (P.C. Box Number is Not Acceptable)
H
1621 WILLOW OAK DRIVE
EDGEWATER FL 32132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if zpplicable. {NOTE: Registered Agent signature required whaen reinstating) BATE
9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITE sh 1 Delete TITLE D) change [ Addition | S
NAME COOK, PHILLIP HAME 8
STREET ADDRESS | 1621 WILLOW OQAK DRIVE STREET ADDRESS §
cry-sT-7P - |EDGEWATER FL 32132 CITY-ST-2IP 5
TME PD O] Deleie T Dchange [ Addiion | G
NAME HOINACKI, STEPHEN NAME
streeT apoRess | $102 PLOVER PL STREET ADDRESS

omyestart Tt NEW'SMYRNA‘BEACH;FL_:'IZ‘ISQ':J RS TETE e e T W G- ST P o o[ T e S S i S T i ST S L et L m e —
TITLE 10 7 O Delste TITLE O change [ Addition
NAME BARNETT, LEROY ' NAME
streeT ADoRESS (804 E. 11TH AVENUE STREET ADDRESS
orv-s-ze |[NEW SMYRNA BCH FL CITY-ST-ZIP
TITLE VD (3 Delete THTLE O change [ Addition
NAME LAY, CHARLES J NAME
streer ADDRESS 4639 GOLDEN APPLE TR STREET ADDRESS
cr-s1-2P - |PORT ORANGE FL 32119 CITY-ST-2IP
TLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-3T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE:] M/ME RISImIRY 5’”:%), 2ecfor—

57 /1(;/200;_

(330)

S ]-0o0c3

o smuxrunsdﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER oa’ fRECTOR

Dato £

Daytime Phone #




