2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N15084 ecretary of State
1- Entity Name 04-05-2004 90084 042 ****6] 25
FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE
AUXILIARY INC. NC.
Principal Place of Business Mailing Address
6501 SEABCARD AVE 6501 SEABOARD AVE . . A -
JACKSONVIELLE FL 32244 JACKSONVILLE FL 32244 )
us . . us '
Sufle, Api. #, glc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number || Applied For
59-3612110 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese-gesq ‘.;::lerii'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- -~ "FARA, WANDA"S— — T T T 7T sieet Address (P.O. Bax Number is NoUABeeptable) " T T — v m— — e

6501 SEABOARD AVE
JACKSONVILLE FL 32244

City FL ! Zip Cade

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.

k]

i ]
SIGNATURE
Stgnature, ly‘ped or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent sngnal_ura requived when reginstating)
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. il Added to Fees
- 10 OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete T O Change (] Addition
NAME ANDRELL, JEAN NAME
STREET ADDRESS | 22407 NEW YORK AVE STREET ADDRESS
CITY-$1-2IP PORT CHARLOTTE FI. 33952 CITY-ST-2IP
TITLE ™ ] Delete TIE QChange (T3 Addition
NAME MEYNE, PATTI NAME
stReeT ADDAess | 114 RIVERSIDE AVE sreersovess | £4 019 Beach Blud
omv-sr-zp |SATSUMA FL 32189 CITY-ST-ZF Tacksopuiile ; FL 22250
TME vD O desete TLE [ Change [ Addition
NAME CZACHER, JEANNETE NAME
"STREET ADDAESS | 430 CRANE-RD- ~ —— o T e < ==F" STREET ADDRESS | - Rt et B S i
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TLE SD 1 elete TITLE [ Change [ Addition
NAVE FARO, WANDA NavE
smeeT aooress | 6501 SEABOARD AVE STREET ADDRESS
Cv-ST-2IP JACKSONVILLE FL 32244 Ty -3T-2P
VP —
TITLE | TILE [ Change [ Addition
i CRWOEN, HELEN [ Dekete e ¢
strer aooess | 4137 DRIVER KANE STREET ADDRESS
orv.cr.ge  |PORT CHARLOTTE FL 33981 aTv-ST.2P
TIFLE [ Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Stalutes. i 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 director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zll s Wends S Fvo Y-s-of  Fy-779-7536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




