FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7619&8

1. Corporation Name

FHAT(I:ERNAL ORDER OF POLICE ASSOCIATES LODGE NO. 84
2, INC.

(7)

Principal Place of Business

Mailing Address

IR ERM AV

Feb 25 1997 8:00am

99 AVE C P O BOX 1328
KEY LARGO fL 33097 TAVERNIER FL 330701328
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
02/15/1982 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 PO Box 1828 59-2428571 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, ete,
e ApL B g uite. Apt. 4, eto 5. Certificate of Status Deslred [ $8.75 sadiona
22 27| Fee Required
City & State Cily & Srate 6. Elgction Campaign Financing $5.00 May Be
El ETAUSJZN 1 & R PIA s Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199,032,
(24 25 [20] f}’ ¢70 30l M OoN Ry v, Florida Statutes (7 ves B8 No
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registerad Agent
81| Name
LAURENSELLE, TED 82| Street Address (P.O. Box Number 18 Nol ACcepiabia)
99 AVEC
KEY LARGO FL 33037 83
84| City 85] Zip Code

FL

bove-named corporation submits this statement for the purpose-ol changing its registerad

CR2EQ37 (9/96)

ol

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al
affice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 6817.0503, Florida Stalutes,
SIGNATURE
Sigraature Pypund or grinted nance ol registerad agant and title it apalicable (NOTE: Registerad Agent slgnature requirad when reinstatieg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT [J DeLETE 111NLE C Change T Adition
HAME LAURENSELLE, TED 12 NAME
swrer aooress | 89 AVE © 13 STREET ADDRESS
CITY-S1- 2P KEY LARGO FL 33037 14.CTY-§T-21P
T STD [T DELETE 21TIME [ Change ] Addition
NAME COX, MARGERIE 22 NAME
sweeraooress | P O BOX 1328, N/A 23 STREET ADDRESS
CITY-ST- 2P TAVERNIER FL 33070 2 4CITY-5T-2P
TILE SVPD ™ DELETE 31TILE SVYFPD_ . BhCrange  [sAddtion
o KIRKPATRICK, ALLAN awe | DeANTRACY BN D
sineet anoress | PO BOX 284, N/A sasmeETanss | 0% 5. QovcoN uT fale "
CITY-$1-2P TAVERNIER FL 33070 aov-stze | TAVERWIER L BRo70
TITLE EVPD Y eceTE 41 THLE EVPD . B Change D% Additien
i DAILY, DALLAS ome |genvetd Ellemay
seer anoess | 96000 OVERSEAS HWY W21 sasteer aoomess | 44 AVe G :
ore-s1-2¢ | KEY LARGO FL 33037 440ITY-5T- 2 Key laRte FL 32037
KA T oevere S1TTLE ! y [T crange” T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-§1-29 54 DITY-ST. 2P
ML L] DELETE 6.1 THLE LI Crange T Addilion
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITy-51-1P 6.4 CITY-ST- 2P
14. | do hereby cotlity that the information suppliod with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 #f changed, or on an attachment with an addres:

SIGNATURE: __/// (A 2 7

A~ |77 (30585218

e ATURE AND TYPER AR BRI

‘Bt MAME BF CIANINA OFEICER A8 DIBECTAR.

. e b D o 4 b o o o




