2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # N26792

1, Entity Name

FRATERNAL ORDER OF POLICE, NORTHEASTER
LODGE #17 INC.

02-16-2005 90037 049 ****g] 25

Principal Place of Business
1 SAWGRASS ROAD
JACKSONVILLE BEACH, FL 32250

Mailing Address
PO BOX 51140
us

JACKSONVILLE BEACH, FL 32240-1140 US

20015901

2. Principal Place of Business 3. Mailing Address

AR DMK TN

Suite, Apt. #, elc. Suile, Apt. #, elc. 01222005 Chg-NP CRZEQ37 (10/03)
City & State Cily & State 4. FEI Number Applied For
23-7585460 Not Applicable
Zip Country ? Country 5. Certilicale of Status Desired ] $8.75 A_dmhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, GEORGE F JR
103 HARBOUR ISLAND CT
PONTE VEDRA BEACH, FL 32087

Swaet Address (P.O. Box Number is Not Accepiabla)

City

FL l Zip Codo

8. The above named entity submils this stalement for tha purpose of changing ils registered ollice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or panied mame ol regesered ageit and ntlg ¥ apphcanle.

(NOTE: Registerca Agenl signafure requied when reinstating)

DATE

Filing Fee is $61.25

9. Eleclion Campaign Financing

$5.00 May Be

Due by May 1, 2005 Trust Furd Contnbugion. Added 1o Fees ‘ = Florida Departme
e A BT TR et e
1. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE sV O Delete e VP “erfrange [ Addition
NAME GUTHRIE, STEVE NAME
ainici ADORCSS | 1708 3RD ST STREET ADDRESS
CIy-si- 2w NEPTUNE BEACH, FL 32266 CITY -ST-2IP
e TRy sTee O pelele i3 T sTee. Q’Change O Additian
NAME BROWN, PAUL NAME
SIKEE! ADDR:SS | 1328 14TH AVE N STREET ADDRESS
Ciy-S1-21P JACKSONVILLE BEACH, FL 32250 CITY -ST-21P
TINLE D O oetete TILE [ Change [ Additicn
NAME COLOGNE, E B NAME
STREET ADORESS | 3 PALMWOOD CT STREET ADDRESS
CITY-S1-21P JACKSONVILLE BEACH, FL 32250 It -ST- 28
MLE Roeme MLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-Si-2IP Y- ST-2IP
TILE -}ﬁrﬂees;'w 3 Detere e mefw I change P Addition
NAME ANDERSON, RALFH NAME
SIREE| ADDRESS | 1875 BEACHSIDE CT 5IREE] ADDRESS
cuy 1 e ATLANTIC BEACH, FL 32233 CITY-S1-21P
ILE i TResSugel 3 Detele HME FTRa s wpeh— m Change K] Addilion
NAME MYERS. TIM NAME
Slhicc) ADDAESS | 132 BOUGANVILLA DR SIREET ADDRESS
CIfY-S1-2IP PONTE VEDRA BEACH, FL 32082 Cliy-sT-2P

12. | hereby certily that the information supplied with this filing doas not qualily lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | lurther cerlify thal the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have the same legal ellect as il rmade under oath; that | am an cificer or direcior
af the corporalicn or the receiver or lrustee empowered 1o exacule this reporl as required by Chapler 617, Florida Sialulas; and thal my name appears in Block 10 or Block 11 ¢

ith all other like empowered

t#

changed. or on & a!:aczm-e'u/wiin,:\ ada %
SIGNATURE: M e

Gpl-273 4475

SIGNATURE nND\\KPFD oR vnltﬁfo NAME OF SIGNING OFFICER OR DIRECTOR

ofiyfes”

Daytime Phone #




