FILED

0015730

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR) Sesp 05, 2003 tSSOO am
DOCUMENT # NO2000007767 L ecretary of dtate
1. Entity Name 05-05-2003 91425 028 ****70.00
24 24 e e
FRATERNAL ORDER OF POLICE, CITRUS LODGE 120, INC / 09-05-2003 90109 009 =70.00
R %
Principal Place bf Business Mailing Acdres
6416 N. P LE DRIVE 8416 N. PINNAQLE DRIVE
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434 )
Fyncipal Pipce of Business _ 3. Mailing Address., ‘ ”II’"I““ Il’I’!m"m"m"m"mmmn’l ’lm Ilm m”lll
%afﬂ_- fwza}A Az 7/02 /f FLAEDA AVE
Suite, Apt. #, etc. " Suite, Apt. #, etc. [EC/HECK HERE IF MAKING CHANGES
City & State ' it f . 4. FE! Numb — Applied For
étﬁi’f S,EZIIJQ Fe Cf ﬁ 3 [7 L’Jﬁ f - fﬂ ? 7&( 8‘{3 7 Not Applicable
g Coungr ) | Gountry " . $8.75 Additional
g‘,{[{j‘( . Jj‘q éi{l{_y{ l)f’l . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = -_=Name:= - - il - -
RON A RHOADES’ PA. : Street Address (P.O. Box Number is Not Acceptable)
2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442
City FL Zip Code
8. The above named entity spbmitg 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 regisigfed /
J g
</
SIGNATURE B [t ?/ / 3
" Signature, typed or printed namae of r&gislsrﬁ’d agant and title if applicable. {NQTE: Rsgistered Agent signatura required whan reinstating) 4 DATE
t P f‘ FIiLE NOW: FEE "]S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After: September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, A QFFICERS ANb DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " E | PRESIDEMST N THTLE Ol Change [ Acdition | S
e | MueHASC 3 (;51'572 ' NAME 2
STRRET ADDRESS "‘8’@}4 AN PirracCie W2 STREET ADDRESS §
oITY-S1-21P vritvs S pEy ’J.CS Fi jwjj/ oITY-ST-7P g
TITLE TﬁekSwaE‘L O belete TITLE [ Change [ Addition | G
NAME Dorimad pLILLER. NAME
STAEET ADD q 0o S ZAaJmMAt Ve STREET ADDRESS
orv-stpd ] Flogar a7y Fe yyzéu_w’ __| emrsrze 7 4 ‘ ‘
TILE L = = O pelete TLE ﬁmm; (;7’7:7"‘/ o /d [ €hange  [J Addition
NAM i NNSEE HAME -
STREEJRDORESS ?@ " —, STREET ADDRESS pe Doxr 427 i 3
crry-br-zp /él,gwbo Fe  JuiH7 CITY-ST-21P W ApTE FL JMHG O . bl’léﬁ P
me TS TEE O Delete e [ Change T %d0cn
NAME VTt Wi /Y a’/" NAME
STREET ADDRESS JPo Box 422 STRELT ADDRESS
CITY-ST-2IP lLEeAanT® Fo 3¥H(e CITY- $T-21P
TILE ROBIZS el e [ Deete TITLE [ cChange [ Addition
o 33/ 5 v m‘iﬂr NAME
i Mok oZarsGem D
STREET ADDRESS el o eFE DA STREET ADORESS
CITY-T-21P W(./ Mets Fe S#sy— | omstar
TITLE [ Delete TILE (1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Srue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus;

7 witl other | mpowerad.

1ol GESMIRED V943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

Eﬁ}m.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:




2003 NOT-FOR-PROFIT CORPORATION C@D |
UNIFORM BUSI RT (UBR 5/5/£003-91425-028-870.00-$70.00

DOCUMENT #_N0200000776 0144808,
FRATERNAL ORDER OF POLICE, CITRUS LODGE 120, INC

. / )

Principal Piace ojfBusiness Mailing Addre!

8416 N, P DRIVE . BAEN. DRIVE

CITRUS S S FL 34434 CITRUS S FL 34434

78!

Sulta, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

: -
z;gg?fﬁ?gi'bk A:‘)‘E 3, Maliing Addre;s,] FwR ,b&Aﬁ

CRR Sprgs FL Sirtes Shees Fe | " EERGS SR L Mo
ji‘;{‘(3 ‘L Coungs " o )_jlﬁ{j‘( Co-.m;:yfA 5. Centificate of Status Desired B/ ?:-;Eq l:\f:::lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T it > T e :hNi‘mE;—'-_:_‘-H-___- bsrmae i hofudes s IITOeSins emgmoteto i o T L
RON A RHOADES' PA Street Address {P.O. Box Numbar is Not Acceptable)
2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442
) T ) " City o - - : FL Zip Code
B. The above named entity Submits this stat }w:&pur "cf changing its registered oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
* the obligations of regislered agent Z& - .
' s:emm@-)( gl ‘f/ﬂ//J
) Gnarure, tynec of peinted neme of eginiered agen and ta i sppkcanie. nglE: n.?na AQONL 2ignaLND required when raingiating) DATE
i ; 9. Ewection Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Tearons covoaon 0 g 3900 Maye Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE ) [ Detete TLE {Jchange [ Addition
WAV yUned Coa.q- o : e
STREET ADDRESS | <, € STREET ADDRESS
¢y-sr-ap }L\. \\ \’\'5 D‘[ﬁ;‘\-kh_ Fu UM CIFY-ST-2P
me - —-r .9 [ petete TIMLE [DcChangs [ Addition
WANE Donedd Whl\er NAME

STREET ADDRESS
CITY-5T-2F

STREET ADORESS '
e SNSRI RN 34

- . -

CR2E037 (10/02)

-TnE — —n[22-Changs —- (2] Adction -
HAME

STREET ADDRESS
CIvY-ST-ZP

TIMLE O Change [ Addition

[EEN—

|-TE

m;r . P 519'13'433 Pedt-
STREET ADDRE!

omv-si-ze Moel_orzanGe H ISeucrbfils
e LuTHeR. Wittt 8 e/ D,?%'ﬂ}w

NAME

smooss | PO BSox Y2
orry-St-ze LECApTO FL Sibo

STREET ADDRESS
CITY-5T- 1P

TME O peiete me O Change [ Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CHTY-ST-2P LITY-ST-21P

TE O etete TITLE ClChangs [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST-2P . . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report | o and accurate apg that my signature shall have the same legal effect as it made under oath; that | am an officsr or director
A g s

of the corporation or the raceiver or trustee 10 e e Migropant as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleek 11 if

changed, or on an atigelyment with an addrege, eved.
SIGNATURE:mSRG' O «%-uUlIREW/W °3

\__/ GGNATURE ANDTYPED OR PRINTED NAKE OF SIGNMG ORAIGER OR mnzzbn Z Dato Dayume Mg #




