2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # N03000002138 Secretary of State
- Erymame 03-25-2004 90047 049 ****g] 25
SURFSIDE POLICE F.O.P. LODGE #135, INC. e '
Principal Piace of Business Mailing Address
9124 HARDING AVENUE 9124 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
s S SR AL R
Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2E0S7 (11/03)
City & State City & Siate 4. FEi Number Applied For
O/ O 77/&_%} Not Applicatle
2l Cauntry e Country 5. Certificate of Status Desired ] gese'gsq :\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QSRFE'YE?‘ELESAD #10101 Street Address (P.O. Box Number is Not Acceptable)
QOCONUT CREEK FL 33063
City FL | Zip Code

8. The ahove namead entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when remsiating) DATE
- FILE NOW: FEE1S$61.25 . . | 9. Election Campaign Financing $5.00 May Be .. Make ‘Check Payable to
B Due By May 1 2004 o i Trust Fund Conltribution. ] Added to Fees ;-Florlda Deparlment o! State

10.. — OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘S iN ‘iO

TITLE PT [ petete TITLE [J Change [ Addition
NAME CRAWFORD, MANUEL NAME

steer aporess | 2410 FILLMORE STREET STAEET ADDRESS

ciy-sr-zp [HOLLYWOOD FL 33020 GiTY-§7-2IP

TILE VS 3 Delete TITLE [ Change [ Addition
NAME MANKIN, MICHAEL NAME

STREET ABDRESS | 9124 HARDING AVENUE STREET ADDRESS
TILE ) 1 Delete MLE [J Change [ Addition
NAME ) h NAME )

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP GITY-ST-ZP

TILE [ pefete TITLE [3 Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZIP

TiTLE 3 Delete TITLE M Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE £ Delete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2p ; CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or an an atachment with_an Ej? with alt other fike empowered.

SIGNATURE.W 2 ,7 onse! 0{4‘%/ _ S—o-0F QY 323 -28/2
SIGNATURE Aj}l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




