FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

1. Entity Narhe 01-29-2007 90072 017 ****70.00
CITY OF SUNRISE FRATERNAL ORDER OF POLICE
LODGE 80 ASSOCIATES, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 450581 POST OFFICE BOX 450581 : B [] 0 0 8 1 Gu
SUNRISE, FL 33345-0581 SUNRISE, FL 33345-0581
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il“m I” II“l“I” II”' |I"|||“l |Im II”' Illh “" ”II| llllm I| llll
Suite, Apt. #, elc. Suite, Apt. #, stc. 01152007 Chg-NP CR2E037 (12"%)
City & Stats City & State . FEl Number Applied For
46 0473075 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired [} 58'75 A_dd'rtionai
Fee Requirad
8. Namo and Addrass of Current Registerad Agont ) 7. Name and Address of New Reglstered Agont
Name h .
LOOS, VIRGINIA M John Rizzo
11700 NW 39 PLACE Street Address (P Q. g% Nurnlq]er %Not Acce, lable)
SUNRISE, FL 33323
£ Royal Palm Beach, FL 33411
R City FL I Zip Code
. The abave named entity syubmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
tha obiigations of sre istargg agent.
s
John Rizzo, President 1/17/07
SIGNATURE ¥ 4
,'rmsr.l or pnited name of mq{ahm&# and tile  applicatie_ (NOTE: Regisiersd Agent SGNAture réquired when réinsiating) DATE
Flling'Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Duse by May 1, 2007 Trust Fund Cantribution. 1 Added to Faes Florida Department of State
10. [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TTLE President CIchange [ Addition
NAME LO0S, VIRGINIA M NAME John Rizzo
STREET ADDRESS | 11700 NW 39 PLACE STREET ADDRESS 11820 57th Road N
oTv-sT-Z? | SUNRISE, FL 33323 CITY-S7- 2 Royal Palm Beach, FL 33411
TME vD 2 Delete TmE Vice President [ Change K] Addition
NAME RIZZO, JOHN NAME Luis Vargas
STREET ADDRESS | 11820 57TH ROAD N. STREET ADORESS 6200 SW 38 Court
arr-s1-2¢ | ROYAL PALM BEACH, FL 33411 CITY-ST- 2P Davie, FL 33314
TILE sD 1 Delete TITLE [ Change [ Addition
NAME BOMAN, MICHELE NAME
STREET ADDRESS | 2929 NW 99TH TERRACE STREET ADDRESS
CIFY-5T- 2P SUNRISE, FL 33322 ] CITY-ST- 217
TLE T 1 Delete TITLE ) N [ cChange T Addition
NAME MAZZELLA, JOSEPH NAME
STREET ADDRESS | 1600 NW 115TH TERR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33323 CITY-5T- 3P
TME (] Delets TLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detate TILE [ Change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
12. | hereby cantify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmenf with an addrgss, with all other like empowered.
SIGNATURE: /’1‘] John Rizzo 1717707 99 XK bo &
TURE AND Oﬂﬂ D MAME OF SIGNING OFFICER OR DIRECTOR Cate Caytma Phona #

7
/



