NONPROFIT
CORPORATION
ANNUAL REPORT

1996 y. 4

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # N146§0

1. Corporation Name

(4)

FRATERNAL ORDER OF POLICE, COLLIER COUNTY LODGE

Principal Place of Business Mailing Address
S0 GOODLETTE RD.. NORTH P.O. BOX #02
NAPLES FL 33940 NAPLES Fl. 33339
Us
3. Datal ated or Qualified 3a. Data of Lastasgm
04/30/1986 041971
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) APPLIED FOR 23 - 25838769 [Nt Appicanie
ite, . #, 8lc. ita, Apt. #, etc. it
Sulte, Apt. #, slc Suite., Apt. #. et 5. Cerfificate of Status Desred $8.75 Audtional
22 27 - Fee Regquired
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangitie tex under 5. 199.032,
24 [25] 28] [30] Florida Statutes 0 ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlCHARD. MARK 82| Street Address (P.O. Box Number is Not Acceptabia)
304 PALERMO AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registersd office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE —

Sigratura, typed or prited name of registered agent and ile i appicable. TNOTE: Ragisterad Agent Sgnalurs required whan renstating) DATE

12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE PD DDeLETE LITIILE ) [KjChange [ Addition
NAME HOLLOWAY, JOHN 12NAME ChaisYophe~  J. SquiHleri
staeeranoress | 67 WILLOUGHBY DR. 13STREETADDRESS | PO Doy TSP
CITY-ST- 2IP NAPLES FL 4CTY-5T-2P [ Aephe, Floude. 33944
TLE VD BODELETE 21TIE Vo . RicChange [ Acdition
NAME MOSHER, RON 22 NAME Neal  Shafem
stree aporess | 355 GOODLETTE RD N 23s7hee aooness | P Bog ot
Y- ST- 2P NAPLES FL 2401v-s1-20 | sagve, Floidh 270427
TITE 1D {JDELETE 31 TILE [ Change [ Addition
NAME SEPANSKI, THOMAS L. 32 NAME
street anoness | 433 22ND AVE SW #72 sasteer aonhess | 4331~ 2298 Aue S Aoz
QITY-ST- 2P NAPLES FL 34.CY-ST-2P
TIE [CIDELETE 41TNLE {Change ] Addition
MNAME 4 7 NAME
SIREET ALORESS 43 STREET ADDRESS
CITV-5T-2p 240ITY-ST-2P
TITLE [CJOFLETE 51THLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS §.9 STAEEY ADDRESS
CITY-§T-2IP 5.4 CITY-51-2P
TiLE CIDELETE 61 70LE CiChange L] Addition
NAME 6.2 NAME
STREE! ACDRESS 6.3 STREET ADDRESS
Gy -$1-21P 64CITY-ST-2P

14. | do herahy cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated g# this annual repart or supplemertal annual report is true and accurate and thet my signature shall have the same lega! effect as if made under

cath; that | am an officer or director giftha corporation or these
appears in Block 12 ar Block 13 if ghd 3 :

SIGNATURE: __

an address.

vl o frustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name

(59 24 - 379§

BIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIAECTOR

02-0F-%6

Daytima Phone §

CR2EQ37 (12/95)



