FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N14690 S3TENN Secretary of State
1. Entity Name ; 05-02-2003 90095 044 ****5] 25
FRATERNAL ORDER OF POLICE, COLLIER COUNTY LODGE
NO. 38, INC. .
Principal Place of Business Mailing Address
P.O. BOX 402 P.O. BOX 402
NAPLES FL 34106 NAPLES FL 34106
Us us
2. Principal Flace of Business 3. Mailing Address Hlmmm “m Iml ||"l 'Imll'“ll” |,IN “Iu Illl“m. |||“ l"'
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number 93-7585469 Applied For
Not Applicable
Zi Co Zi Counlr iti
P untry P ouniry 5. Certificate of Status Desired O $8'75 Ptddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFER: N - Street Address (P.O. Box Number is Not Acceptable)
355 RIVERSIDE CIRCLE
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Slgnalure, typed cr printad nama of registered agent and title it applicable {NOTE: Regisiered Agant signalure required when reinstating) DATE
é‘: .
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U May Be
& $ Trust Fund Contribution. {l Added to Fees Florida Department of State
‘i\
10. OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD . [ Dekete TILE [CJChange [ Addition
HAME SCHAEFER, NEAL NARE
STREET 4DDRESS | 355 RIVERSIDE CIRCLE STREET ADDRESS
om-sT2r | NAPLES FL 34102 CITY-ST-21P
me . | VD [ Delete TITLE [JChange [ Acdition
wave - | FINMAN, SETH MAME
sTRET 40nREsS | 355 RIVERSIDE CIRCLE STREET ADDRESS
crv-st-2e | NAPLES FL 34102 CITY-57-2p
e ST TTD- = : O Delete | BT ] [Jchange  [] Addition
NAME YOUNG, STEVEN NAME
STREET ADORESS | 355 RIVERSIDE CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-21P
TILE KlrerhAeM O Delete e Tl Ghange [ Addition
NAME ‘e v NAME
STREET ADDRESS %.é mug‘g?\ C-I.Q STREET ADORESS
GiTY-ST-2IP 3 CITY-ST-2IP
WAPCES, FE g‘-t O _
TILE [ Defete TIHLE [ change [ Additicn
NANE o NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Zip CITY-§1-21p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certfy that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — JD/O?) ( Zéq\a\Q{ 5D

CR2E037 (10/02)

:



