' 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # NO3000008161
FLORIDA STATE LODGE, FRATERNAL ORDER OF
POLICE MEMORIAL COMMITTEE, INC

Jan 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass.
242 OFFICE PLAZA PO BOX 1349
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302-1349

DO NOT WRITE IN THIS

L

01122008 No Chg-NP CR2EO37 (4/06)
S PAC E 4. FEl Number Applied For
35-2216194 Not Applicable
§. Centificate of Stalus Desired w ggzesq S?:dm‘m‘"

5. Name and Add of Current Registered Agent

MACK, KENNY
242 OFFICE PLAZA
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

W.memdmﬂmmhiw M‘Ewwmmmml. - - DATE,.
 Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Bo
"> Duea by May 1, 2008 Tausst Fund Contribution. * O Addedto Fees
- [ - LM
10. ' 1 OFFICERS AND DIRECTORS
me | 2vp -
HAME MILLER, LONNIE

SREET ADDRESS | 11839 POYDRAS LANE
ciry-S5t1-20 JACKSONVILLE, FL 32218

UOGO0 T ER

: aRsgEl
MA1708-80044-008 70,00

TME S

NAVE MACK, KENNY

STREET ADDRESS | PQ BOX 627

CITY-ST-2P STEINHATCHEE, FL 32359

TME T™D

NAME BONNEY, THOMAS D

STREET ADORESS | 10075 PENZANCE LN

CTrY-S1- 2P ROYAL PLAM BEACH, FL 33411

DO NOT WRITE

me VFPD

NAME GARCIA, MARTIN P
SIREET ADDRESS | 1080 SW 65 AVE
UNY-5T-29 | W, MIAMI, FL 33144

] IN THIS SPACE

TME PD

NAME PRESTON, JAMES W
STREET ADDHESS | 702 HYSSOP PLACE

CiIv-SI-ZP | BRANDON, FL 33510

me ° (CTD

MM | PORTER, BRUCE
STREET ADDRESS { PO BOX 1555 * .
one-5-2P | SARASOTA; L. 34260 e

P . e -
. . Gavv oo
. 2T v

12. | heraby naft’rlgllhat tha information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
on this report or supplernental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
SIGNATURE: __ omas B. ‘\g T
OR DIRECTOR

indicated

EIGHATURE ANT TYIFED OR




