2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entily Name

DOCUMENT # N08205

FRATERNAL ORDER OF POLICE, CLEARWATER,
FLORIDA, LODGE 10, INC.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90060 043 ****6]1 .25

Principal Place of Business Mailing Address ac 61 Rq“ R R - J quu q 1 b 6 z
HI-STATEROADTSO P
CLEARWAER FH—S3757—1% PE-B0X 1743 Clearaiy, FiL 337165
2ot Ranye Roadl ' us
L Cleaswsater FL 33765
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
°671 WRa o ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
~Cleatwa TL 59-1233193 Not Applicable
Zip . " Country Zip Country : - . $8.75 additional
AVILS H SA 5. Cedificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WALSER, JONATHAN
1401 AMBASSADOR DRIVE Street Address (P.Q. Box Number is Mot Acceptable)
CLEARWATER, FL 33764
City FL l Zip Code

8. The above named entity submits 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 registered agent.

e .

SIGNATURE AA 6\ mA\ \)0&\ P : M‘uf‘ [ ] [k 'TRASun(‘ :5 \'-l I oY

Slignalure, ryv'pud o printed name Mevsd agent end title it applicable. [NO‘E: Registered Agent signaturg réquirdd whan rainstating) DATE

Filling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PD O Delere TITLE [ Change [ Addition
NAME WALSER, JONATHAN PD NAME
STREET ADORESS | 1401 AMBASSADOR DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CITY-ST-2IP
TILE D1VP [ Delete TILE [J Change [ Addition
NAME DEWITT, BRIAN D1VP RAME
STREET ADDARESS | 800 WELLINGTON DRIVE STREET ADDRESS
cry-sT-zP | CLEARWATER, FL 33764 CITY-57-2IP . . ; . —
TITLE D2vP O3 pelete TITLE [ Change (] Addition
NAME SQUILLANTE, STEVEN D2vP NAME
STAEET ADDAESS | 5654 FIELD SPRINGS AVENUE STREET ADDRESS
CITY-87-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZiP
TMLE TD [ Delele TITLE [ Change [ Addition
NAME MORLEY, JOEL P TD NAME
STREETADDRESS | 4830 MILL RUN DRIVE STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34653 CITY-5T-2IP
TINE S 3 oelete TVILE [ Change [ Addition
NAME DIVINCENT, JEFFREY S NAME
STREET ADDRESS | 4763 MILL RUN DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
TITLE [ oelete THTLE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-57-2P CITY-ST-2IP

118 my\

T P Mogle, e

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with aft other ike empowered.

SIGNATURE:

Ve uns

Jaloey 1 A8S AcdS

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phots #




