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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 15, 2003

PARKLAND F.O.P. LODGE 110, INC.
5933 w hillsboro bivd

142

PARKLAND, FL 33067

We have recewed your document for PARKLAND F.O. P LODGE 110, INC. and
check(s) totaling $70.00. However, your check(s) and document are being
returned for the following:

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED -
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

TALSLGIE'I_II-_\I_SSEE FLORIDA 32302—1500 WITHIN 30 DAYS OF THE DATE OF
THI ER

lf you have any questions concerning the filing of your document, please calil
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 203A00022488
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