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_"oft./‘a;a‘/ﬁs 14%26lFf&_X 407 246 2732 gR[:AN_DO POLICE _ _ FILED

N | Jun 09, 2008 8:00 am
2008 "°T'§ﬂ.‘§"'}§.‘_’§'§p‘é‘,’,¥"°“"‘°“ Secretary of State

4

05-02-2008 90148 028 ****61.25
DOCUMENT # N06000013078

1. Entity Name

ORLANDO POLICE RETIREES ASSOCIATION, INC.

Principal Place of Business Mailing Addrass G 6 “ 1 3 G 9 0

100 SOUTH HUGHEY AVE PO 80X 913

ORLANDO, FL 32802 ORLANDO, FL 32802
T S TR Y
Sulte, Apt, #, eic, Suits, Apt. #. elc. 04212008 Chg-NP CR2E037 (12'06)
City & State City & Stata 4, FEI Number Applied For
65-~1302251 Not Appiicabile
Zip Country 2p Country 5. Cortiicate of Status Desied  [1  $0-19 Adcitional
Fea Raquired
6. Name and Address of Curront Registered Agant : T. Name and Addross of New Registerad Agent
Nama
LORENZO, CARLOS
C/O POLICE LEGAL ADVISORS OFFICE Street Address (P.0. Box Number is Not Acceptat de)
100 § HUGHEY AVE
ORLANDO, FL 32802
City FL IjD Code

8. The above named entity subyits this statement for tha purpose of changing its registered clfice or registered agent, or both, in the State of :orida. 1 am famillar with, and accept
he onligations of registered agent.

SIGNATURE
Sipnature. Iy pixd O pindad name ¢f ragistered agenl i Lk ¥ applicatls. (NOTE: Regixterat Agen sipnatura raGured when ranetaiing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be - Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. N Added to Fees .7 ..Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO‘OFFIr)[-‘ZRS AND DIRECTGRS IN 10
TME oP O petere TmE O chage [ Addition
NAME LIQUORI, WILLIAM A NAME
STREETADDRESS § PO BOX 913 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32802 CITY-ST- 2P
TIE v O oetetn TME (O Change [ Andilon
HAME MCCOY, MICHAEL NAME
SIREET ADDRESS | PO BOX 913 STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32802 CITY-ST-7P
TE DT O Detete MLE D change [ Addition
HAME PESCHAU, JOHN NAME
STREET ADDRESS | PO BOX 913 STREET ADDRESS P
CITY-ST-78 ORLAMDO, FL 32802 CiTr-S1-29
TILE DS [ Delee TITLE O Change ] Addirion
NAME HUTTER, ROBERT HAME
STREET ADDRESS | PO BOX 913 STREET ADCRESS
CIY-5T-0° ORLANDO, FL 32802 CITY-ST-2P
TITE 3 Detete Tme O Cnange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CrY-57-2F iy ST.2P
TME O Detete e Ocnange O Adcivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby ceriify that the information suppliad with this filing deas not quality for the exemptions contained n Chapter 119, Florida Statutes. ) lurther certlly that the information
Indicatad on this raport or supplemental raport Is true and accurate and that my signature shall have the same legal eftect as if mada un.jer oath, that | am an officey or director
of the corporation or the racelver or trustee empowered 10 execute this repon &3 required by Chapter 617, Florlda Statutes; and that my siame appears in Block 18%b0k it

changed, of on an atlachment with an address, with all other iike emppwerad.
}/' Z 3 e a \\\

SIGNATURE: __ZPLZ 77 < 4
SIGNATURE TYPED GR PRINTED NAME OF EIG| OFFICER OR DIRECTOR Date Dayllma Phate #

04-23-08 RCvD 0152




