FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-30-2005 90039 012 ****§1 25
DOCUMENT # N02000007767
1. Entity Name
Fhlfléf\TERNAL ORDER OF POLICE, CITRUS LODGE 120,
INC.

Principal Place of Business Maifing Address
7601 N. FLORIDA AVE. 7601 N. FLORIDA AVE.
CITRUS SPRINGS, FL 34434  US CITRUS SPRINGS, FL 34434 US 500 3

3”“"5'93’ Place of Business 3. Malling Address H“WNH ||H| m"m “m Ilm “““ll” ||||I ‘Il‘““” I"M I}
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Suite, Ap1. #, eic. Suite, Apt. #, atc. 03102005 Chg-NP CR2E037 (10/03)
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gq\\q o8 Counry B’Zﬁ G\72_ Country 5. Certificate of Stalus Desked [ feeegesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T = -
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. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with. and accepl

tha oblngauc:)s\oi registered agent, /
SIGNATURE Q n_/))\ QQAXD A 3]&{ [
DATE

e woed nr u cegisieri agent and thle il applicable. (NOTE: Ragisterad Agen! signature raquired when reinsiating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to

Duo by May 4, 2005 Trust Fund Contribution. 0 Addedto Faes Florida Department of Stato
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P % Delete TITLE ) ,!) [ Change [ Additicn
NAE GEIER, MICHAEL J NAME al Qm{ | LA\ P
STREET ADDRESS | 846 N. PINNACLE DR. STREET ADDRESS “&.\Cl CAS O -
onv-sT2P | GITRUS SPRINGS, FL 34434 o-ST-2P p_ /0 (JM DAae TR Seid S
TTLE T X verte e O Crange [ Addition
HAME MILLER, DONNA S NAME
STREET ADDRESS | 9100 S. ZANMAR AVE. STREET ADDRESS _%Cgt\_)( %‘qu‘cslﬁﬂ
om-si-7¢ | FLORAL CITY, FL 34436 . cy-5T-2p e Aess YL 3N
TITLE S [ﬂ'oelete TITLE [ Changs  [J Addition
NAME TARPEY, ANDREW NAME 1 C\ LO
STREET ADDRESS | P.O. BOX 422 ) - | SIREET ADDRESS ICGL2 S C.,Dfs\ ; _
Ciry-S1-2P LECANTO, FL 34460 g CIY-ST-2IP 2 o ki 1\:L \q LQ\
TIIE T ﬁ\nelme TiLE S er Ocrange [ Addition
MAME WILLIS, LUTHER HAME }'\e,(\ l
STREETADDRESS | C/O P.O. BOX 422 STREET ADDRESS 2 \b
omy-8T-2F . | LECANTO, FL 34450 CITY-51-2P s A_\’\%EQC\EE’:‘ ﬂ“%\_\\l Ui,
TILE [ Delete TnE [ change [} Addilion
NAME . NAME
STREET ADDRESS 1 smeeraporess
CITY-ST-2P QITY-ST-21P
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS "} STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an al nt with an address, willialt other like empowerad.
SIGNATURE: 5 28 -5
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




