02271999-90087-024-$61.25-$61.25 ;-—’ FILED

NONPROFIT FLORIOA DEPATMENT OF STATE Feb 27, 1999 8:00 am
CORPORATION Katherine Harris
RO Ny it horios ort Secretary of State
1999 T DIVISION OF CORPORATIONS (02-27-1999 90087 024 ****5] 25
DOCUMENT # N29595
1. Corporation Name :
FRATERNAL ORDER OF POLICE, ROBERT L. PITMAN MEMO - 5 s I
RIAL LODGE 4, INC. g _ 383830 - 90 T80 . J
Principal Place of Business Mailing Addrass ' '
Cm c T T
CLEARWATER FL 33758 CLEARWATER AL 33758
us us A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 121071988 ,
Suite, Apt, #, elc. Sulle, AL #, eic. 4. FEI Numbar T | |Apptiéd For_
[22] (2] 237588972 | INotAppleatle] |
B T — R kel BOTS pomns |~
Zip Country Zip Country 8. Election Campaign Financing $5.00 Moy Be
(24 {2s) ’_] [30] Trust Fund Confribution 0 Added to Fees
9. Name and Address of Current Regl Agent 10.” Name and Addrass of Now Ragistered Agent
81| Nama
NOESKE, PAUL 82! Suect Addrass (P.O. Box Numbef {s Not Acceptabla)
2418 MONDALE CT 5
HOLIDAY FL 34691
84} City FL Iusl Zip Code
. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named submits (s statement for the purpose of changing fe cmstarsd
office or registered agent, of both, in the Stale of Florida, Such changa was authorized by the coporation’s board of directors, I haraby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
- Typed or printad name of registerad agent snd Via N Sopicable. TOTE: HIgSiervd Agen Sniurs requined when rinsadng | DATE
1z. OFFICERS AND DIRECTORS 3. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
e SO JKoELETE 11TE SE€CRETARY [ Ctange pon | =
W DONAGAN, KENNETH 1200 TANET DowAGad s
streeT aporess| 1165 FALCON DR asmeToress]  FO H1GHLaD AVE ., warT Bi/3 §
crv.stze | DUNEDIN FL 34698 L4CTY-5T-28 THR Pod SPANCS, FL. 4689 &
™me D ﬁ?ﬂﬂe wme P RIS T T Dy NZhdin | O
NAWE NOESKE, PAUL 22M0E PAuL MNeodSKa cr
smReeT aookess| 2418 MONDALE CT. nsmeoess| of o ¢ 8 _ ML OALE s .
crvsr-ze | HOLIDAY Fl, 34691 2 40TY-S1. 7P MHolbr DAY, FC. JVe9/
me PD ﬁbfi.l:‘l’E ume J ViILE PRESIDEmT [ Change Addition
dwe  lswmoume. T Jame | Riemand HARRIS N
“sTreETADDRESS| 2026 ORANGESIDE RD T 33 STREETADORESS | '3, 003 § ERSTLSRD T RINDT -7y
crv.sr-ze ) PALM HARBOR Fl. 34683 34.CITY-ST-29 rar S LAY
e T G TR ) rnen.ru;i' J
NAME WILSON, O0UG LINNE Do v redO
smeeTacoress| 3022 BIGELOW DR us‘rRI-:Ermmﬁssu ;37 Chiarnt @ m oa) BEAR ras: &
arv.stz¢ | HOLIDAY FL 34691 SACITY-5T-2P Aarm HMHeRBoAR, FE. J Ve 8y
TME v ﬁ@ELETE SITME ) PRESADENT — picnangs | JAdditon
e RINALDY, JOSEPH S20aE JoSEPM Ruf&tf I,;f
sTReeT AooRess| 8145 BADGER LN ' sysmeEtomESs| Gy 8" SADCER LA
orv.sz¢ | NEW PORT RICHEY Ft 4653 s4cv-g7.2p 7&1# LPorT Rrcda¥, Ft. I/6SS
e , O oeLETE BATIE [JChange ] Aadiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-5T-29 SACTY-51.2P J
141 hereby certify (hal the information suppiled with this fling does not quakify for the exemgtion stated In Section 115.07(3)(i), Florida Statutes. | furthar cartiy that the information

indicated on this annuat report o Supplemental annuel report is true and accurate and that my asignature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the conporation of the roceiver or tusten ampowered to axecuta this report a:’d required by Chapler 617, Florida Statutes; and that my hame appears in

t
b
¥
I
i.
£

Bbck12u3mk13ﬂdwmd.umanauachmlmma:a , with alt othar like empowered.
SIGNATURE: ~2 ' RSQNDBEZ tay Molsed 1/1s/99 SCa-+123
DIRECTOR [ [ 4 Duryting Phone &




