2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # 747801

1. Entity Nam

ORAI{ICEEeCOUNTY SHERIFF'S DEPARTMENT F.O.P.
LODGE #93, INC.

06-03-2005 90001 043 ****61 .25

Principal Place of Business
P. 0. BOX 2085
ORLANDO, FL 32802

Mailing Address
P. Q. BOX 2085
ORLANDO, FL 32802

A

. Principal Place of Business 3. Mailing Addre
PO Bor A0ES D& Box  2e8s
Suite, Apl. #, elc. Suite, Apt. #, etc. 05272005 Chg-NP CR2E0ST (1 0"03)
Cify & State Ciy & State 4. FEI Number Applied For
o &L ) i O “,\' = 23-7278937 Not Applicabla
Zi Country Zip Country o . $8.75 Additional
z izo 2- WG A 32 XOZ O, q. A 5. Certificate of Status Desired (] Fee Required

e ———§:- Name and Address of Current Registered Agent

7. Name and Address of New Registereg-Agent——

BOZA, RICHARD .
10738 LAZY LAKE DRIVE
ORLANDO, FL 32821

S AN DYRTCKE A

Strest Address (P.0. Bax Number is Not Acceptable)

OO\ FuRwmAl AVE

ORLANSYDS FL | %582

the obligations of registered agent.

smeNATunED-CA-_MW B(RI(I A ‘M‘\N!\)

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

053105

Slgnature, typed or ;}nmed name of registerad agent end litle i applicable.

(NQTE: Registerest Agent signature requyed when reinstating)

DATE

Filing Fee is $61.25
Bue by September 7, 2005

9. Etection Campaign Firancing
Trust Fund Contribution.

$5.00 MayBe | - Makecheck payableto-.
Added 1o Fees * Florida‘Department of State’

ADDITIONS/CHANGES TO OFFICERS AND DI‘RECTORS IN 1d

10. OFFICERS AND DIRECTORS 11

TILE v O Deite e ECRETARyY B Trange [ Addilion
NALIE LOCKWOOD, LAWRENGE ) NAME DO ANARN - AE

STREETACORESS | 10738 LAZY LAKE DR. STREET ADDRESS |44 Z°2.1 (Lrnds= '

ov-si-zF | ORLANDO, FL 32821 CIrY-ST-2P v FL. 3eR2ehL .

e P 7 Delete e PREGTHE~T Pl Thange [ Adction
NAE BOZA, RICHARD NAME [REDL-RLLUCETE

STREET ADDRESS | 10738 LAZY LAKE DR STREETADDRESS |42y Fftailr  AUE

oIry-51-2p ORLANDO, FL 32821 LI & o U ~ %‘ngg ,

TMLE T O Delete TITLE T REACTUER. #change [ Acdilion
“NaET T EDWARD, GONZALEZ * T T T TNAME —Nm‘.&——&}w p L Rt i =T
STREET ADDRESS | 1425 CARRIAGE OAK C. STREETADDAESS [|H22 T oRin AP AUE

Crv-s1-ZP | OCOEE, FL 34761 orv-stze | OV, FL. B2 82}

TILE [ petete TITLE [ Change [ Addfilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CIPY-ST-21P

TITLE {3 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2p

TILE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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

SIGNATURE:O\O\"W. D oAnn,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ar an officer or director
of the corporation or the receiver or trusige empowered (o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DURILK A vy

O531D5 4o [/ IR

SIGNATURE AND TREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Oete Daytimg Pnone &




