FILED

ANNUAL REPORT

1997

| FILE NOW: FILING FEE IS $61.25
" NONPROFIT 1y FLORIDA DEPARTMENT OFrSTATE
CORPORATION Sandea B. Mortham

Secretary of State
DIVISICN CF CORPORATIONS

Secretary of State

POGHMENT #
FRATERNAL ORDER OF POLICE, ROBERT L. PITMAN MEMO
RIAL LODGE 4, INC.

(8)

R

Principal Place of Business

Mailing Address

2s]

20]

Florida Statutes [ ves No

PF.O.BOX 4267 P.O.BOX 4267
CLEARWATER FL 34618-1267 CLEARWATER FL 346184267
3. Dale Incorporated or Qualified | 38, Dale of Lasl Féoﬁﬂ
01/25(1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ ;] 7585972 __| Mot Appiicable
Suita, Apt. #. olc. Suite, Apt. #, elc. ) $8.75 Additionas
™ = 5. Cerlificate of Status Desired ~ [1 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
(23] (28] Trust Fund Contribution Added to Fees
—[ Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
24

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

agent. | am famijk

with, and accep

office or registered agent, or both, in the State of Florida. Such changsa was authorized by the corporation's board of directors. | heraby accept 1

2 obligatioZ of, Section B17.

03, Florida Statutes.

81] Name
PRUEL  NOEUKE

REPP, BOB 82] Strest Address (P.0. Box Number I Not Accepiable)

908 EVELYN AVENUE LYi8 MonoAig c7

CLEARWATER FL 34624 8

" 84| Ciy 85| Zip Code
Holidkay FL || 3ve?/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur of changing its registered

appointment as reglstered

'
i

we

Tt

information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute |
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

U th BEOURE D b

SIGNATURE (7P Ny I ‘ /‘g? 7
Signat.rn. lyped o pnlegiame of fegisitrad agent and tile Il appicable. {NOTE: Regisiared Agant signalura required when reinstating) ¥ DA
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Tl D B DELETE 11TMILE wtuly D By DK Addiion
NAME REPP, BOB 1.2 NAME Lot NOTEIRET
streeraponess | 908 FVELYN AVE 13 STREET ADDRESS | eRofe @ ATorhDAld QT
CITY-5T- 7P CLEARWATER FL vem-stzr | AlobidaY, P JIYeE!
TMMIE Dv & DeLETE 21 TITEE Vv [T crange ¥4 Addition
NAME PATTERSON, JEFF 22 NAME Tos@pn RinAed]
stheet aooress | - 488 MACLEOD TERRACE 2.3 STREET ADDRESS | 7 W™ S AV GEA Lo
CIY-§1-2P DUNEDIN FL. JACT-s12p  [WEW! PoaT HicdaY, Fio  JYaS3
L PD B DiteTE 37 TITLE spSynaigeay /0 I chage B Addition
NAME NOESKE, PAUL 32 NAME Doavg SmiTH
sineer aaoness | 2418 MONDALE CT. 33 STREET ADDRESS | AORde OA 4NEE S role. Rok:
CITY-ST-2P HOLIDAY FL I4CTV-S1-20 | Pl A A .« L. SYR8)
TE [ B DELETE 41 TITLE j [ Cange B Addition
NAME SMITH, DUANE 4.2 NAME KENNGTH DONACAY
sweer anpkiss | 20268 ORANGESIDE RD AISTREETADDRESS | #7 G & AAlcod DA
CiTY-$1- 21 PALM HARBOR FL uon-st-2p | Dystedbeat, L JY698
TILE DT T DeLeTe S1TLE ARt D T B Change ] Addition
NAME WILSON, DOUG 5.2 NAME Do G Weliod
srrecr oomess | 14314 HAMMERSTONE LANE SISTHEETADDRESS | IO A BIGFIew P A
CITY-§F-21p HUDSON FL 54 CMY-5T-21P Holiday, Fi- JT¥6%/
TILE [ DELETE 61 TITLE 1] change [T Addition
HAME .2 NAME
STREET ADDRESS §.3 STREET ADDRESS Q 1 [/'
CITY-ST. 71 84 ITY-51-TP
14. 1 do hereby cerlity that the information supplied with this Tiing does not qualify for the exemplion stated In Section 119,07(3)(i), Florit y | further certify that the

the same | eftact as if made under path; that

aport as required by Chapter ﬂ.‘/ Floricla Statwles; and that my name
©

o UG LAY

1fe8/97 He2-6o:i9

T Al A T I & AT TR A B TRt Bl B B TS 1 A RAR b BRI n BT e e Gnme e iy ok

[ “d » late Navtirre: Phose ARSI ASS

Feb 19 1997 8:00am

CR2E037 (9/96)




