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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

-

1998

' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT_ : Sacretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  N2959 (8)

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

L

DR

Principal Place of Business Mailing Address

agent. | am famltiar w

P.O.BOX #4267 P.Q.BOYX 4267 a. Date Incon ifi
X porated of Quatified
4. FEI Number Appliad For
23'7585972 Not Applicable
2. Principal Place of Business 24, Malling Add
pa aing Address 6. Certificate of Status Desired () $8.75 Additionar
Pl ;J Fee Reguired
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
) m -5] Trust Fund Coniribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowna[rifzaociation?
El El D Yas []
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 33758 EI 2_9-[ 33758 ;6] Personal Praperty Tax dus June 30, 3 ves No
9. Name and Address of Current Reglistered Agent 10, Name and Addresa of New Rsgistered Agent
81{ Name
NOESKE, PAUL 82| Streel Address (P.0. Box Number s Not Acceptable)
2418 MONDALE CT
HOLIDAY FL 34691 63
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Secticns 617.0502 and 6171508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agfenl, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
th, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE
Signature, typed or printad name of registerad agent and fitls 1 appiicable. (NOTE: Ragielered Agent signalure required when reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE )] [ DetETe TATILE [TcChange L] Addition
NAME DONAGAN, KENNETH 1.2 NAME
sweeranoress | 91685 FALCON DR 1.3 STREET ADDRESS
CiY-51-29 DUNEDIN FL 34608 14 CITY- §T-21F
e 4] [T DELETE 21 TITLE [T Change L] Addition
RAME NOESKE, PAUL 22 NAME
sweetappress | 2498 MONDALE CT. 2 STREET ADDRESS
| omv-gr-ze HOLIDAY FL 34691 24 0ITY-ST-2IP
TILE P T oeLEE 34 TILE T Crange . L] Addilion
NAME SWITH, DUANE 32 HAME
steeraporess | 2026 ORANGESIDE RD 3.3 STREET ADDRESS
CITY-ST-2 PALM HARBOR FL 34883 34.CITY-ST-2IP
me 1)) T bELETE A1 TE [T Change L] Addftion
NAME WILSON, DOUG 4 2NAME
stReeT ADoRess | 3022 BIGELOW DR 43 STREET ADCRESS
Y- §T-2P HOUIDAY FL 34601 £4CITY-57-21P
TITLE DV L] DELETE 51 TITLE O Change ] Addition
NAME RINALDI, JOSEPH 52 NAME
sweTaporess | 8145 BADGER LN 53 STREET ADDRESS
CITY-ST-21p NEW PORT RICHEY FL 34853 54 CTY-ST- 2P
3 TJ DELETE 61 TITLE (I Change ™ T_J Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP

indicated on this annual report or supplemental annual repor is true and accurate andg

Block 12 or Block 13 if changed, or on an attachment with an address.

T A AR T aL

SIS AIIA T I I ™,

$d. | heraby cerlify that the Information supplied with this filing doas not qusﬁﬁr for the exemﬁtion stated in Sectian 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation

al my signature shall have the same legal effect as if made under oeth; that | am an

officer or director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in

Py I/sd/an

LOra\ ovr A e R

Feb 05 1998 8:00am

CR2E037 (10/97)



