2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N15084

1. Entity Name

FLORIDA STATE LODGE FRATERNAL ORDER OF POLICE AU

XILIARY INC. NC.

THE

FILED :
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90437 010 ****61.25

Principal Place of Business

6501 SEABOARD AVE
JACKSONVILLE FL 32244
us us

Mailing Address

6501 SEABOARD AVE
JACKSONVILLE FL 32244

2. Principa! Place of Business

3. Mailing Address

IMATKIATN

URRTRIR RO

Suite, Apt. #, alc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3612110 Applied For
Not Applicable
i Count Zi iti
4 ountry P Country 5. Certificate of Status Desired O $8.75 'L?dd't'ma'
Fee Required
6. Name and Address of Current Registerad Agent.. .. =l e —m ~——7.. Name and Address of.New Reglstered Agent: _. -

FARSWANDA §

6501 SEABOARD AVE
JACKSONVILLE FL 32244

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

ihe obligations of registered agent.

SIGNATURE

5

- Signature, lyped or printed name of ragistered agent and titia if applicable.
K

(NOTE: Registered Agent signature required when rainstating)

DATE

5

-

£ " FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees

Check Payable to

Florida Department of State

10. . OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE PD : O pelete e R change [ Adetion | &
NANE AUDREY, JEAN . NANE ANOREW , TEAN =]
STREET nODRESS | 22414 NEW YORK AVE STREETADDRESS | A2 SO 7 NEW Yegk AVE Fg
crvsT2P | PORT CHARLOTTE FL 33952 cn-sizp | PoRTCHARLOTIE FL 33953 g
TITLE TD O Delete TImLE Oichange [ Addition %
MAME MEYNE, PATTI ~ NAME

STREET ADDRESS | 194 RIVERSIDE AVE STREET ADDRESS _

cirv-sT-28, .| SATSUMA FL.32189 — SCMSTZR | - - - e ‘

TITLE Vb Delte TLE vD Dchange [ Addition
M WIGGINS, ALEIDA X v Cza%\uﬂ T,?‘(f‘ neite

STREET ADORESS | PO BOX 181 seet aooiess | H 30 Crane

onv-st2¢ || AKE BUTLER FL 32054 om-sie | Venice, L 34293

e Sb O Delete TLE [ Cnange  [J Addition
NAME FARO, WANDA NAME

sTReeT ApRESS | 8501 SEABOARD AVE STREET ADDRESS

orv-st20 | JACKSONVILLE FL 32244 CITY-ST-2IP

e 1 Deete ML VD [ Crange %2 Addiion
NAME NAME Crowm, delen g

STREET ADDRESS STREETADDRESS |1 ST Oriver Loawne

OITY-ST-2P or-srzp  |Povt CrailoMe, FL 339 F1

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

NS CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)())
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Erock‘ 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as re
55, with all other like empowered.

changed, or on an attachment with an ad
SIGNATURE: M Girnd U RMW

. Florida Statutes. | further certify that the information

S IRESY0 /SEceshe v odoila3 F24-1>9-753

CHEINATIHIOE AMD TYDER M DEIMTEMN ki il e




