FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ,‘ ,’3\, FLORIDA DEPARTMENT OF STATE Mal’ 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # N26530 (8) :
FRATERNAL ORDER OF POLICE HARRY RAINES LODGE #22

N * R

Principal Piace of Busingss Mailing Address
375 FLEMING AVENUE 375 FLEMING AVENUE 3. Date Incol tod Wfied
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 7335!26";’{;;; Qualiie
4, FEI Number Applied For
582450856 Not Applicable
2. Principal Place of Business 2a. Mailing Address B, Certficate of Status Desired m $8.75 additional
21 26] Fos Required
Sulte, Apt. #, etc. Suite, Apl, #, etc, 8. Election Campaign Financing $5.00 May Be
’;2] 27 Trust Fund Contribution 0 Added to Fees
City & Sate City & State 7. Is this nonprofit corporation a homeownars association?
23 2a| Yos w No
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
(24] [25] 20] a Personal Property Tax dus June 30, [ ves [ No
#. Name and Address ¢f Current Registered Agent 10. Name and Addreas of New Registered Agent
3] Namg 0
£ L
CONLON, GEORGE J 82| Syeat Agiress 0. BoBNumbedisaloj, Acceplable)
28 S ST. ANDREWS DRIVE _HRooalkd  Drive
ORMOND BEACH FL 32174 &
84l Ci ssl Zip Code
Hou Y pew FL 25577

11. Pursuani to the provisions of Sections 617.06502 and 617.1508, Florlda Sialutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agant, or both, in the Stale of Florida, Such change was authorized! by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famiiar W?W obfligations ol.?ﬂoﬂ?. %Floici;gtwﬁsa! ay(/?/f?’
—,é 7

CR2EDS7 (10/97)

SIGNATURE Gl 0, ypsd o printod nama ,fregiswed agant and tila if applicabis. (NOTE: Reglatsrad Agenl signalure requirad when rainsiating) DATE

12. l / @FFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeceTe 11T [JChange [ Addition
NAME STIER, RONALD 12 NAME :

sweeraoress | PLO. BOX 251485/ 1200 CENTER AVE. 1.3 STREET ADORESS

CirY-$1-2 HOLLY HILL FL 14 CITY-51- 2P

TME TRD T neLeTe 21 TTLE I Change [T Addition
HAVE STOHLER, AL 22 HANE

swmeevanpeess | 34 HIGHRIDGE ROAD 23 STREET ADDRESS

CITY-ST-2P U'?LLY HILL FL ﬁ_ 2. 4 CITY~ST- 24P U E -

TITLE DELETE 34 THLE Vv Changs Additlon
NAME MELODY, FRANCIS 32NAME AT cbowmrg e

svreeraporess | 623 DAYTONA AVE, sasmesranoness | (1 Sle OAKVIELS

CHY-ST-2IP HOLLY HILL FL 54, CITY-5T-2IF I'!DI,,L“{ HI(—L FL '32“’?

TILE TTRD 7 bELETE 41T TJ Chiange L] Addition
HAME MONROE, ALFRED 4 2NAME

saeeraodress | 9 HOWARD DRIVE 43 STREET ADDRESS

CITY- ST~ 2 HOLLY HILLS FL 44 CITY-§1- 2P

e STRD Epﬂm 51 TITLE SrRpD TChangs  [_] Addition
o BORELL), JOSEPH 4 52NAME LesTeh: Mitwagl L

smeeraoneess | 81 BUCKSKIN LA ' sasmerr aooress | 1S Twelryt 51 :

CITY-ST-2IP ORMOND BEACH FL 5.4 (iTY-§T-21P Houd Hut £uv FUi?

TME ] OELETE 6.1 TIFLE Tchange 1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-7IP B4 CITY-ST-2P

14, | hereby oertifK that {he information supplied with this filing does not qualify for the exemﬁﬁon stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AAFRED 40 - MOVRIE E@@Zﬂd_og/o?jﬁ [rov) 857~ 06F




