FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

i - ek ke
DOCUMENT # N02000007767 04-30-2004 90239 037 61.25
1. Entity Nama
FRATERNAL ORDER OF POLICE, CITRUS LODGE 120,

INC.

Principal Place of Business Mailing Address

7601 N. FLORIDA AVE. 7601 N. FLORIDA AVE, 940 7 4 9 14

CITRUS SPRINGS, FL 34434  US CITRUS SPRINGS, FL 34434 US

e i IR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3658957 Not Appficable

Zp Country Zp Country 5. Certificate of Status Desired O ?g'zgqﬁ::ir“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RON A, RHOADES, P.A. .
2450 N. CITRUS HILLS BLVD. Streel Address (P.C. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL ’ Zip Cods

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinslating)
FHling Fee Is $61.25 @, Election Campaign Einancing $5_00 May Be
) Due by May 1, 2004 _Trugt Fund Contribxution. O Added o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 10
TLE P O patete TILE O change [ Addition
NAME GEIER, MICHAEL J NAME
STREET ADDRESS | 846 N, PINNACLE DR. STHEET ADORESS
GITY-S7-2P CITRUS SPRINGS, FL 34434 CITY-ST-ZIP
TITLE T [ Delete TLE [ Change [ Addition
NAME MILLER, DONNA S NAME
STREETADORESS | 9100 S, ZANMAR AVE. STREET ADDRESS
CITY-ST-21P FLORAL CITY, FL 34436 CITY-ST-2IP
TILE S {7 Delete TILE [OJchange [ Addition
NAME TARPEY, ANDREW - NAME
STREETACORESS | P.O. BOX 422 STREET ADORESS
CITY-ST-ZIP LECANTO, FL 34460 CITY-ST-2IP
TITiE T 3 Delete TMLE [ change [ Addition
NAME WILLIS, LUTHER NAME
STREET ADORESS | C/O P.O. BOX 422 STREET ADORESS
CITY-5T-2ZIP LECANTO, FL 34480 TN CITY-5T-2IP
TITLE VP ( I]’nemg TILE O change  [C] Addition
NAME BELL, ROBBY HAME
STREET ADDRESS | MOCK ORANGE DR. .. STREET ADORESS
CTY-ST- 2P BEVERLY HILLS, FL 34465 o CITY-§T-2P
TITLE [J Detete TITE [ Change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP L CITy-57-2P

12. | hereby certify that the infermation
indicated on this report or supple:
of the corporation or the recelvar
changed, or on an attachm

SIGNATURE:

uppliad with thigdiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is tr d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
rustee empowgred to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 16 or Block 17 if

' ( heloy (45) 2644313

Oale Daytirne Phone #

JRINTED NAME
/




