2001 UNIFORM BUSINESS REPORT (UBR)

5 FILED

DOCUMENT # NOOOO0005276

1. Enlity Name

FRATERNAL ORDER OF POLICE OF LEVY COUNTY LODGE #

ecretary of State

03-12-2001 90493 007 ****61.25
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HUTSON, HARRY
514 SW 2 AVE
OCALA FL 34474

1

Street Address (P.O. B?x Number is Not Acceptabls)

] .

City i Zin Code

1 .

FL

8. The above named entity submits this statement for the purpese of changing its regi

SIGNATURE

sterad office or ragistered age?m. or both, in the state of Forida.

7
“F

Apr 05, 2001 8:00 am

Principal Place of Busingss Mailing Address
P O BOX 1405 P 0 BOX 1405 - i yp
BRONSON FL %2621 BRONSON FL. 30621 I SD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State Clty & State 4, FEi Number Applled For
' Not Applicable
Zip Country Zip Country " ) $8.75 Additional
B = e N P el L R S ‘mmflﬁfﬂﬁ_%"eﬂ __,g.__ :Fee Raquired_ .__- _
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e e Pt ey = S = S S = B = fmNamg - e s m e e s e b mme e et

CR2EG37 (10/00)

1

FILE NOW: 8. Election Campaign Financing $5.00 MEJ Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribulinn._ _ Added to Fees - Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O veteiz mE ESVDEST S [ change [ Addition
NANE wie Aneed K. “HLATSDL\?}"’ :
STREEY ADDRESS STREEVADORESS |deem, |7 Lods o> AL WS V17T TH ANA
BiTY-§7-2° CY-ST-2P o 141 6FEALD, FL 227l
NAE NAME 2evaN K. OSTEEd
o} STREET ADURESS e e e e || TRETAMORSS (12 NGBS AVE
CITY-§7-2P o . crY-S81-21P P SToM E I' 272080 )
e e . Oloees____§me  Frueasaesp (O Change _ ] Additon
HAME HAME |Lawese’ L Arred
STREET ADORESS STREETADORESS | P [, P 74477
CITY-5T-2P ciry-S1-2p E.HnéFLnJo. vl A2 LHd
e D Delet BILE 137 Vi Passuosast Ochange [ Addition
A wi D (1 g E S aenTee
g SRETAODRESS |y 2 30 o 1757W COT
cmr-ST-zuT oSt e pin o, FL A2LLEY
e [ Delete e 4D Nie6 PosSIDEN T [l change [ Addilon
NAME NAVE b %Ecw aed P OrT '
STREET ADDRESS stReeT sonRess [P0, Pox 2430
oY-51-20 -2 s Feansd. L B2
TMEe O Detere TME 'GYEY/INE [J Change [ Mdgition
NAME KaME Caite . Tadiol
STREET ADORESS STREET AOORESS s/ Q.6 7007 Hus
coy-S1-2P Cr-S12P [ semision, FL B2isl ¥

indicated on this repont or supplemental report is true end accurate and that my s
of the corporation of the receiver or trusiee empowered to execulta this repan as r
changed, or on an attachment with an address, with all ather like empowared.

12. | hereby certify that the information suppiiad with this filing does nat qualify lor the exemption stated in Section ‘i19,07£'3)( i), Florida Statutes. | turthar certify that the information

ignatura shall have the same legal effect as if made under cath; that | am an cfficer or diraetor
equired by Chapter 617, Flmqa Slahstes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE: Mﬁﬂ@ﬁ\\@m\tﬁ%&%@m

TURE AND TYPED OR PRINTED NAME OF SIGNING OFBCERCR

=

Wﬁ%

Daytime Phone #

— | —%



