2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14690 May 12, 2000 8:00 am
1. Entity Name
Secretary of State
FRATERNAL ORDER OF POLICE, COLLIER COUNTY LODGE 300 600 041 mesey 25
Principal Place of Business . Mailing Address
P.0. BOX 402 - P. BOX 402
NAPLES FL 34106 ’ NAPLES FL 34106-0402 il 2723 5T -
us us |
N IR DR ER O RAT
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SFACE
[
City & State City & State 4. FEI Number Applied For
i 23-7585469 Not Apglicable
Zip Country Zip Country 5. Cerlic atei of Status Desied [ ge%.gssq l:ﬂi\rt::adciItional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Mem SCHAERER ~ T :
SCHAEFER, NEAL Street Address (P.O. Box Numb;er is Not Acceptable)
355 GOODLETTE ROAD N. , i
NAPLES FL 34102 355 (5™ SrReeT Merry
T WpPies FL"5/02

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 Flarida,

SIGNATURE /UM M :

Signature, typed or printed name of registered Bg‘p(and title it applicable (NCTE" Registered Agent signatura raquired when reinstating) | DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, d Added to Fees ‘L Department of State
}
10, ! OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - O Delete TILE ‘ M change [ Addition
NAME SCHAEFER, NEAL NAME
sTaeeT ADDRESS | 355 GOODLETTE ROAD N. STREET ADDRESS
cIy-S1-2IP NAPLES FL 34102 CITY-ST-2IP
TIMLE VD . O Delete TITLE ; [ changs [ Addition
NAME SUGRUE, DAVID - _ NAME i
sTREET ADORESS | 355 GOODLETTE ROAD N. STREET ADDRESS : 4
CiTY-57-2IP NAPLES FL 34102 e Qom-stzp b o ) ) o ) B
TILE T O] Delets TITLE [ change [ Addition
HAME YOUNG, STEVEN NAME
streeT ADDRESS | 355 GOODLETTE ROAD N. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
LE " Delete TITLE ! O Change [} Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS r
CITY-ST-21P CITY-ST-21 "
TITLE [ pelste TITLE ‘ [ Change [ Additicn
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE : C Delete TITEE ‘ O change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS ‘
CITY-ST-2P CITY-ST-ZIP ‘L

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statuwtes. | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee 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, witk all other like empowerad. -

SIGNATURE: . Wif'i@ﬁ

SIGNATURE AND TYPED OR PRINTECL{MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E037 {9/99)



