2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 765679

1. Entity Name

FRATERNAL ORDER OF POLICE, DISTRICT 7,

NC.

Principal Placa of Business

10311 WATER HYACINTH DRIVE
ORLANDO, FL 32825 LS

Mailing Address
PO BOX 720344

ORLANDO, FL 32872
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FILED
Jul 05, 2007 08:00 AM
Secretary of State
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4. FEI Number
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59-2158232

Applied For
Not Applicable
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5. Coertificate of Status Desired

$8.75 additional

m Fae Requlred

€. Name and Addross of Current Registerad Agent
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SCOTT, DAVE
5341 MICHIGAN AVE
SANFORD, FL 32771
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8. The above named entity submits this statement for the purpose of changing its registered olhce or regnstered agent or bolh in the State ot Flonda I am famlhar with, and accepl

the obligations of registered agent

SIGNATURE

Signaturs. typad or printed name o registered sgent and wtle It applicabis.

(NOTE: Registerad Agent signaturs requirec when reinsiabng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be

Added to Fees
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10. OFFICERS AND CIRECTORS
TITLE PDD

NAME SCOTT, DAVID

STREET ADDRESS | 5341 MICHIGAN AVE
CITY-ST-2IP SANFORD, FL

THLE CvVDT

NAME SIMONSEN, BOB

STREET ADDRESS | PO BOX 720344
Ciry-51-2p ORLANDOQ, FL 32872
TITE vD

NAME KLADKA, STEVE
STREETADDRESS | PO BOX 720344
CiTy-S§1-2P ORLANDO, FL 32872
TILE S

NAME KELLY, ANITA
STREETADDRESS | 2405 EAGLE TRACE DRIVE
Ciry- 5T-2P KISSIMMEE, FL 34746
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-51-71P
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12. | hersby certify that the information supplied wilh
indicated on this report or supplemental re
of the corporanan or tha receiver of ted

hreing doesinot qu
or lstrueand 2

alify for the ex
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& A alth ‘ot 2z
SIGNATURE AND TYFED OR PRINIEB&E QF SIGNING DFFICER OR DIRECTOR

e !

ions contained in Chaptar 119, Florida Statutes. | further certify thal the mformatlon
re shall have the same Jegal effect as if made under oath; that | am an olficer or direcior
Quirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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