2007 NOT-FOR-PROFIT CORPORATIO

-

ANNUAL REPORT

(9

FILED

DOCUMENT # 739742

1. Entity Name

VOLUSIA COUNTY, JIM WHITE LODGE NOQ. 40
FRATERNAL ORDER OF POLICE, INC.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address

471 OLD MISSION RD
PO BOX 943

us NEW SMYBNA BEACH, FL 32170

s

DO NOT WRITE IN THIS SPACE

RN O

02212007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-1817919 Not Applicable

$8.75 additiona

! - .
5. Certificate of Status Dasired Fee Required

6. Namo and Address of Current Regiatered Agent

KERLING, ALBERT J
9 MISTY FALLS DRIVE
ORMOCND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

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 obllga:}ons of

s,

SIGNATURE 3-2(-07
ISigna&uru. typad o printed name of regf®Terad agent and titla if appticabile (NOTE. Registered Agent signatura required whan reinstating) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
‘Due by May 1, 2007 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS
TLE VD
NAME MCELROY, GARY T
STREET ADDRESS | 2526 ARLINGTON AVE.
onv-s1-7P | NEW SMYRNA BEACH, FL 321685803 UO0aD0ssTR20
TITLE PD EI4|’J' 10-’"D?‘8E‘USS—DI ]. ?{:I . UD
NAME HURST, MARTIN
STREET ADDRESS 2502 UMBRELLA TREE DRIVE
CiTy-ST-7IP EDGEWATER, FL 321414924
TITLE TD I
NAME COOK, PHILIP
STREETADDRESS | 1621 WILLOW CAK DR..
GITY-sT-2P EDGEWATER, FL. 321323115 DO NOT WRITE
TITLE sSD
NAME KERLING, ALBERT J I N TH IS S PAC E
STREETADDRESS | 9 MISTY FALLS DRIVE
CITY-sT-2IP ORMOND BEACH, FL. 321749175
TIFLE
NAME
STREET ADDRESS |
CIrY-S1-2P
TILE -
NAME - N .
STREET ADDRESS ’
cmy-st-2p -

12. | hereby certify that tha information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other hk? empowerad.

SIGNATURE: b N

does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director

Chapter 617, Flornida Statutes; and that my name appears in Block 10 or Block 11 if

3-26-07  386-67/- oOBRY

SIGNATURE AND TYPED OR PRINTED WMG OFFICER OR DIRECTCR

Data Oaytma Phona #




