FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N26530  (8)

FRATERNAL ORDER OF POLICE HARRY RAINES LODGE #22

+ INC.

RGN

Principal Place of Business Mailing Address

375 FLEMING AVENUE
ORMOND BEACH FL 32174

375 FLEMING AVENUE
ORMOND BEACH L 32174

3. Date Incorporated or Cualified 3a. Date of Last Repont
05/20/1988 02115/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
2ﬂ E R 59'2450856 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc it
He. A et L. Apt A, et 5. Certificate of Status Desired O $8.75 Adc!monal
E! ;l Fee Required
City & State City & State 6. Election Gampaign Finanging @ $5.00 Mmay Bo
E\ ?al Trust Fund Contribution Added to Fees
Fdel Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 125 |29] [a0] Florida Statutes O ves [BNo
9. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81 Néme 6 -J
‘Orlop G E .
CONLON, GEORGE J B2] Guaot Athiess (9.0, Box Namber is NoT Acceptabie)
—21-WATERFORD-CT- 2. S, 6 AWDrewes DR .
ORMOND-BEACH FL-92474 B3
B4| Ciy 85| Zp Code
HRMOSS Bewm FL | 3317

1. Budsuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahaove-named corparation submils this statement for the purpose of changing its registered bfice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obhgations of, Secton 6170503, Florda Statutes,

SIGNATURE _ L e e e s e e e
S gerettune, Tpack 3 (e s o 0F fginhisredd age Land Wb g .- RNOTE Flogrsleret Agsrl sgndliure requins whes anstaning DATE
12. OFFICERS AND DIRECTORS 13.  ADDMONS/CHANGES 10 OFFiGERS AND DIRECTORS IN 12
TILE SD [JOELEIE RUT: % N Crange ] Addilion
NAME STIER, RONALD 1.2 KAME
sieFranonss | 552 8. SEGRAVE AVENUE 13 SIREET ADDRESS
CIlIY-§T.2P DAYTONA BEACH FL 140TY-SI- 1
TILE PD ﬂ DELETE 21T R, [ Change KAddition
NaME LESTER, MICHAEL 22 MAME steniel , AL
steeeracnress | 115 12TH STREET sasmee aonniss | 34 Hiéw P— 1beE R
CIrY-S1-7 HOLLY HILL FL Z 4CITY-ST-2IF Howy B Fooo oz U’y
TILE VD [JUELETE ITILE Vﬂ) [ Cnange W Addilion
NAME HORNUNG, CHRISTOPHER 3T HaM: fonNien, Georee J.
sweet anoress | 4620 APPLES TR SISIREETAODAESS | @, . 6T ANBReWWS bR
CIlY ST-2IF PT ORANGE FL 34 CITY-S-2P ORMOY P, Fo 34174
TT.E 0 [CIDELETE S1TILE T/T‘\/‘D &lCnange [ Addition
HAME MONROQE, ALFRED 4.2 NAME
STREET AZDRESS 9 HOWARD DRIVE 4.3 STREET ADDRESS
CIY-51-21P HOLLY HILLS FL 44TITY-S1- 2P i
ILE TRD [20ELETE B1TIME S/Tr /b D Cnange [ Addiion
NAME BORELLI, JOSEPH 52 NAME
seeerazoness | B1 BUCKSKIN LA 53 STREET ADDRESS
CITy-5T-29 ORMOND BEACH FL o 54CI0Y-§1-2p
TITLE [CJOELETE E1TILE [Change [ ] Addition
HANE 62 NAME
SIRELT AZGRESS 6.3 STAEET ADDRESS
o579 64 CITY-5I- 2P

oath; that { am an officer or djjector of the carparation or t

14. 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information inchcated on this annual report or supplermental annual report is true and accurate and that my signature shail have the same legal effect as If made under

receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name

unent with an address.

ST

NAME OF SIGNING omcen OR DIRECTOR

2896

Datz

Soy ¢23-563)

Oaytimie Pricre ¥

CR2E037 (12/95)




