FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra

D VISION OF

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State

CORPORATIONS

DOCUMENT # N21606 (1)

1. Corporation Name

CORAL GABLES FRATERNAL ORDER OF POLICE LODGE #7

CORAL GABLES fL 33134

INC.
Principal Place of Busingss Mailing Address
225 MALAGA AVENLUE P.O. BOX 1415%

CORAL GABLES FL 33114-15%

RO

us 3. Date Incorporated or Qualdied 3a. Date of Last Report
07/17/1987 03/08/1995
. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;El 53-2158232 Not Applicable

Suite, Apt. ¥, etc Suite, Apt. #, etc

&l

$8.75 additional

5. Certlificate of Status Desired K A
Fee Required

Cily & State

City & State
28]

6. Elaction Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

2
K
=
-
-

Country Zip
25| 29|

Cauntry

8. This corporation has liability fomntangible tax under s, 199.032,
Florida Statutes Yes (1 No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglitered Agent

81| Name

DOAALD £, AOoLALES

m 821 Strec! Address (P.O. Box Number is Nogt Acceptable)
8365 TAFTSTREET 2SS~ PiAL BCA  AVEAUE
SUFE-206—— 83
HOLLYWOOD-FL-33024— ' i
% cotee apgeer  FL P F55¢

11, Pursuant 1o the provisions of
o reqislered agent, or both, .
familar with, and accept th ¥ ot 617.0203, Horida Statutes.

’_Do WAeh G . flo;.ﬂ&f afrr BENT _— ;Aj/i_ém

A508. Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registarad office
uch crange was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE o i A’ -] e
Slynalurs. tyred or 2% Uand bis If agpicatis (NOTE Flogistered Agent signature required whan res statfig)
12. { OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE PD [C)DELETE 1UUTLE [OChange ] Adgition
NAME HOLMES, DONALD 1.2 NAME
sreeTApoRess | 22D MALAGA AVENUE 1.3 STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 1.4 GTY-ST- 1P
TILE VD TRV EiE 21 TITLE v ,Q’Cnange [ Adddion
NAME BARTA-BART— 22 NAME DoAALLD B AlollE
seer ooness | 225 MALAGA AVENUE 23 STREET ADDRESS Z2S MALAGAH AvVENUE
CITY-51-2P CORAL GABLES FL 2 4CITY-ST-2P CoRA L. Ga @LE"S A 3313¢
ILE SD [CIDELETE 31THLE [JChange [ Addition
NAME DRINKUT, TERRY 32 NAME
seeraporess | 225 MALAGA AVENUE 33 SIREET ADDRESS
CTy-§1-217 CORAL GABLES FL 34 CITY-ST-ZF
TiILE TD [CIDELETE 41TIILE Clcnange [ Addition
NAME BAUBLITZ, MERRITY 4.2 NAME
streeTanpress | 225 MALAGA AVENUE 4.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 44 CTY-5T-2P
TI"LE [CIoeLETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty 1. ae 54 CITY-57-21P
TITLE [CIDELETE 61TITLE [change [ Addibon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - ST- 2P 4 CITY-5-2P

14. | do hereby certify that the information suppli
certify that the information indicated on this gnnbial reporl or

appears in Biock 12 or Block 13 if changed. or ol
K

SIGNATURE: { ’

SIGNATURE Ar{p]wsn of PRIGTED NAMT OF SIGNING OFFICER OR DIRECTGR

with this filimg is valuntarily fumished and does not qualify for the axemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
pryements, annual report is true and accurata and that my signature shall have the same legal effect as if made under
oalh; that | arm an officer or director of the grporation gFg i! ii effer or tristes ampowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name

Daytrie Phone ¥

//ﬁ/ 7 ﬁg Bo5m4g 1593

CR2E037 (12/95)




