NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIAL LODGE 4, INC.

(8)

FRATERNAL ORDER OF POLICE. ROBERT L. PITMAN MEMO

Principal Place of Business

P.O.BOX 4267
CLEARWATER FL 346151267

P.0.BOX

Mailing Address

4267

CLEARWATER FL 3461841267

FILED
Jan 25 1996 8:00 am
Secretary of State

AR ALIND S FARERN G

REPP, BOB
908 EVELYN AVENUE
CLEARWATER FL 34624

3. Date Incorporated or Qualified 3a. Date of Last Re
12/0/1988 Gor211986
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appligd For

21_] ;E‘ 23'7585972 Not Applicable

Sulte, Apt. #, etc. Sulte, AL 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
rzﬂ o 2_7I Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
23] [28] Trust Fund Contribution 0 Added to Fees

Zp Country Zip Country 8. This corporation has kabliity for inlangible 1ax ynder s, 199,032,
[24] 25 25) 30) Florida Statutes O ves o

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regiatered Agent
81| Name

82| Streot Address (P.O. Box Number Is Not Accaptable)

a3

84| City

Zip Code

FL |*

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _ |

or registered agent, or both, in the State of Florida. Such chan%e

lorida Statutes.

11, Parsuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stallfes, the above-named corporation submits this statament for tho purpose of changing Ns registersd ofice
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

& gnhanjrc_ type‘:j r printad nare of registered apet and tite laﬁ;\ffJﬁﬂ

| INQTE: Registered Agant signature requined whan reinatating} DATE
12, CFFIBERS AND DIREGTORS 13, ADDITIONS/CrHANGES TO CFFICERS AND DIRECTONS 1N 12
TiILE 1] [CIDELETE L1THTLE [OChange [ Addition
BAME REPP, BOB 17 NAME
steernoness | 908 EVELYN AVE 1.3 STREET ADORESS
GITY-ST- 2P CLEARWATER FL 14 GITY-5T-2P
WL v CJOELETE 21TME [Ocrange [ Addition
NAME PATTERSON, JEFF 22 NAME
smeeraoonsss | 488 MACLEQOD TERRACE 2.3 STREET ADDRESS
onv-srp DUNEDIN FL 2 4CITY-5T-7IP
e PD [IDELETE 31TME ClChange  [] Asdilion
NAME NOESKE, PAUL 32 NAME
steeet appaess | 2418 MONDALE CT. 33 STREET ADDRESS
CTY-ST-7P HOLIDAY FL 34 CITY-S1-2P ’
TILE SD CIDELETE L1TNLE Clchange [ Addition
NAME SMITH, DUANE 4.2 HAME
sweeranonzss | 2006 ORANGESIDE RD 4.3 STREET ADDRESS

| cv-st-ze PALM HARBOR FL 44TITY-ST-2P
TilLE DT [CIDFLETE 5.1TITLE [ Change ] Addition
NAME WILSON, DOUG 52 NAME
sieer aooress | 14314 HAMMERSTONE LANE 5.3 STREET ADDRESS
CTY-ST 2P HUDSON FL 54CITY-5T-29
TILE [CIDELETE 61 TILE Clcnange  [T1 Addition
NaMe £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-2¢ 6.4 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filing is

valuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the carparation or the receiver or truslee empowered te execiute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Doev G Mldmf

3l effect as if made under

///a/eé, (®:3} Yel2-bt0¢

SIGNATURE: ~_Deccs.

INTED NAME OF EIGNING OFFICER OR DIRECTOR

Data ' Daytme Priona #

CR2E037 (12/85)




