2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15084

1. Entity Name

FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE AU

XILIARY INC. NC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90014 036 ****61.25

Principal Place of Business

6501 SEABOARD AVE
JACKSONVILLE FL 32244
Us

Mailing Address

6501 SEABOARD AVE
JACKSONVILLE FL 32244
us

2. Principal Place of Businass

3. Mailing Address

OO O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 583612110 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILED E |

H
H

Name
Street Address (P.O. Box Number is Not Acceptable)
FAHA WANDA S e et e B o | e 4 e e et T C e e ST,
8501 SEABOARD AVE
JACKSONVILLE FL 32244 = T
, ity FL ip 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.
SIENATURE <
" Slgnature, typed of printad name of registared agent and titla if applicabla. (NOTE: Registeraed Agent signaturs required when reinstating) DATE
' ] 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmer“ of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 S
ML FD {7 Detete TITLE O change [ Addition | S
NAME AUDREY, JEAN NAME 3
STREET ADORESS | 29414 NEW YORK AVE STREET ADDRESS g
CITY-5T-2IP PORT CHARLOTTE FL 33952 CITY-ST-20P o
TITLE T0 [ Delete TLE ™ . WChange O] Addtion | 55,
e 'MEYNE, PATTI NAME Meyne,, Path

STREET ADDRESS | HC RT. 2, BOX 164 STRECT ADDRESS | yAA| [{'.vafgf&, Ades

arv-s2e | SATSUMA FL 32189 oSt | Satwame, Pl 33M\E]

TIILE VD O Delete TIILE ' {7 Change [ Addilion
_NAME WIGGINS, ALEIDA . . o NAME e el VS RUR (o
" STREET ADDRESS PO BOX 181 STREET ADDRESS

CITY-5T-21P LAKE BUTLER FL 32054 CITY-ST-2IP

TMLe SD O Delete 7L [ change [ Addition

NAME FARO, WANDA NAME

STREET ADDRESS | g501 SEABOARD AVE # STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 12244 i} CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ selete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ; CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 sffect as if made under oath; that | am an officer or directer

of the corporation or the receaiver or trustee empowered 10 execute this repart 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 addr

SIGNATURE:

Nan

s, with all other like empowered.

\(karo Sccn?{lr]

A=l

2- S0 Goy-727-753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




