< FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRICT 7 INC.

DOCUMENT # 76567

FRATERNAL ORDER OF POLICE, STATE OF FLORIDA, DIS

FILED

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90045 007 *##%6] .25

BARTHOLOME, RON -
9940 LONE TREE LN
ORLANDO FL 32636

Principal Place of Business - Mailing Address
9940 LONE TREE LN. *P.0. BOX 2055
ORLANDO FL 32836 WINDERMERE FL 34786
us S us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 L 26] 11/05/1982 e
Suite, Apt. #, ete. . Suite, Apt. #, etc. 4. FE| Number Apptied For*
E‘ _2_7—| 59-2158232 " [ Not Appiicable
City & Stat City & Stat . iti
2l fty & Stale & e 5. Certifcate of Status Desired [ $8.75 Acdtonal
23 : E‘ Fee Required
Zip, = Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;l : f2_51 ?9] I?‘ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81} Name -

82 Street Address (P.O. Box Number is Not Acceptable)

a3

84| Gity

85

FL

Zip Code

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits _th'is statemant for the purpose of changing its registered
- « office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di

irectors. | hereby accept the appointment as registered-, ;-
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. . - L A i

PP
see (R

SIGNATURE Signature, typed or printad name of registered agent and title if appiicable. {NCTE: Ragi: Agant sigi required whan DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE POD - ] DELETE 11 TME B [CJChange [ Addition
NAME - | BARTHOLOME, RON 1.2 NAME

sreeTaporess| 9940 LONE TREE LN. 13 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32836 14CITYST.29

TILE VD L) DELETE 24 TITLE [CJChange [ Addition
nve | SCOTT, DAVID 22NAME

smeeTooress| 5341 MICHIGAN AVE. 23 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 2. 4CMY-5T. 2P

TME T v ’ [ pELETE 34 TME [OChangs [ Addition
wave: s | SLUSSER, JULIA . 22 NAME

street sppress| -3239/3241 E. SILVER SPRINGS BLVD. 3.3 STREET ADDRESS

erv-st.ze < | QCALA FL 34470 34, CITY-ST-2P

TME sD [] DELETE 41TME [JChange  [] Addition
NAVE MARTIN, DAVID 4.2NAME '

stReeT aporess| 1004 TAPROOT DRIVE ) 43 STREET ADDRESS

ciry-sT-2P WINTER SPRINGS FL 32708 44 CITY-5T-ZP S i
TMLE O DELETE 5.4 TILE CJChange  LAddition
NAME 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS

CITY-ST-2P ;- 54 CITY-ST-2ZP . L
TILE . : [ DELETE BITIME “[TJChange ~  [] Addition
T 5.2 NANE L

STREET ADORESS ' . ‘ 5.3 STREET ADDRESS

4crw-;;¢£|-l; a.p;"' b g 6.4 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that 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 1 am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, oron an a

SIGNATURE: :

achment with an address, with all other like empowered.

OL -1 -99

L407-B76-1371

CR2E037 (11/98)

Daytime Phona #



