2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
1DEOCNUMENT #N04000008643 _ FILED
. Entity Name rore .
EgUEIs‘D\k%ggﬁ?\IEERATERNAL ORDER OF POLICE 08 DEC 31 AH 10 3?
Principal Place of Business Mailing Address SECE\’E-‘ ﬁ\“j_ -~ x'ul_b‘l ,;?;},1:.',
13 JONATHAN CIRCLE PO BOX 965 TALLAHASSEE, © AU

NICEVILLE, FL 32578 FT WALTON BEACH, L. 32549-0965

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II‘”I’ ||| “m I‘l” Ilm nm |I||| |||" II||| ll“l |’||’ I‘Ill mw I‘ III’

Suite. Ap1. #, elc, Suite, Apt. #, elc. E‘IN&IATEMENT

0%

City & State . City & State 4. FEI Number Applied For
20-1820797 Not Appticable
Zip Country Zip Country ) $8.75 Additonat
8. Certificate of Status Desired O Fee Required
8. Name and Address of Curmant Reglstersd Agent 7. Namse and Addrass of New Reglatersd Agent
Narme

MILLARD, ROBERT D

13 JONATHAN CIRCLE Street Address (P.Ch. Box Number is Not Acceptabie)
NICEVILLE, FL 32578

Cuty FL l Zip Code

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

SIGNATURE
Signatute, typad of pintsd name of registetsd agent and ttle & appicabie. [NOTE: Reg Agent sign when 1] DATE
FILE NOWI! FEE IS $81.25 In accordance with s, 607.183(2)(b), F.S., the Make check payabla to
After January 1, 2009, Foo will be $122.50 corporation did not receive the prior notice. Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
s Cc [ Deiste TTLE O change [ Addition
HAME HULL, ROBERT § NAME —— e .
STHEET ADORESS | PO BOX 985 STREET ADDRESS __j'—“’_ i1 333239434 B
cmy-s-20 | FT WALTON BEACH, FL 32549 £ITY- 57- 3P 12/31/08--01040--001  ##51.25
TIMLE vC O temts ME T crange [ Addition
NAME HOGAN, MICHAEL 4 HAME
STREET ADORESS | PO BOX 965 STREET ADDRESS
CITY-3T-2P FT WALTON BEACH, FL 32540 CITy-ST-2P
TITLE 8T [ pelate TITLE [0 Change () Addition
NAME MILLARD, ROBERT D NAME
STHEET ADDRESS | PO BOX 985 STREET ADDRESS
oITY-51-29 FT WALTON BEACH, FL 32548 cTy-51-29
TME D [ Detste THLE (I change [ Addition
NAME ENGELBERGER, DARRIN NAME
STHLET ADDRESS | 40 BEAL PARKWAY, SW STRCET ADDRESS
CITY-5T-2P FT WALTON BEACH, FL 32548 CITY-ST-2°P
TMLE D 1 Delete TME [ Change [ Addition
NAME STEVENSON, JAMES . NAME
STREET ADDRESS | 101 SE ELM AVENUE STREET ADDAESS
CiTY-§T-2P FT WALTON BEACH, FL 32549 CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GIry-51-2p Lf/r/ ‘ q

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that'the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with al other like empowered.

SIGNATURE; 54 Foserr D. f171eenrb /1408 (850)Bo3-173)

OR FROITED MAME OF BIGHING OFFICER OR DIRECTOR Daytrme Phone #




