2003 NOT-FOR-PROFIT CORPORATION’

UNIFORM BUSINESS REPORT (UB

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

RIAL LODGE 4. INC.

FRATERNAL ORDER OF POLICE, ROBERT L. PITMAN MEMO

N29595

"%
ecretary of State

09-08-2003 90311 039 ***%£70.00

Principal Place of Business
P.O.BOX 4267

CLEARWATER FL 33758

us

Mailing Address
P.0.BOX 4267
CLEARWATER FL 33758
us

2. Principal Place of Business

3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

:

City & State  *

City & State 4. FE| Number 23-75850792 Applied For
Not Applicable
Zip Country Zip Courtry $8.75 Acditional

5. Certificate of Status Desired

X

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_——

0 N L APESEL =

Str‘e/e%rsss (E&I‘B?(;Pmbmlﬁcept%) w V

Y OfeatanTen FL

35%¢ )

8. The above name: its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligationsf registered agent.
: % 7242,1 V 5 - ; ’&(3
SIGNATURE §- B ) y {
~‘ . Ep(élure, typad or printed nﬂ of leg‘EerBd agent and lLitke if applicabla. {NOTE: Registered Agent sigratura reguired when rainstating) DATE

. FILE NQW: FEE IS $61.25
‘After September 10, 2003, mins will be $236,25

9, Election Campaign Financing -

Trust Fund Centribution,

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. . : . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE- .. 9 O Delete me ) DirECTOL ClChange [ Addition | 3
wawe . | ADAMSON, PATRICK NAME | I
sTReET Aopeess | 2209 PALMETTO ST STREET ADDRESS §
erv-s1-z¢ | CLEARWATER FL 33756 CITY-5T- 2P o
TITLE D - {7 petete me D | PAul. A¥ ES"'F Ol Crange [ Adcition | S
e NOESKE, PAUL - e /350 Gal€ Bluvd # doy
sTREET ADDRess | 2418 MONBAE-GT. - STREET ADDRESS : /
CITY-ST-2iP HOUDAY-FL-348084— CITY-5T-2IP a l eA w’ﬂ?ef FL 33 7" 7
e -~ [P e - —~ = - Bwie Cfme T SecLETALY T ok [ Aditon
HAME DONAGAN, KENNETH NAME
streer aoprzss | 1165 FALCON DR - TREET ADDRESS _?
CITY-ST-2IP DUNEDIN FL 34698 CiTY-57-2ZIP
TITLE T ﬁ.Delete e S J"OH/U Gﬂ/uwu ] Change mddilion
NAME WILSON, DOUGLAS NAME 015" 530 « y g il o
streez aooaess | 10735 HILLTOP DR STREET ADDRESS d
civ-sr-2e | NEW PORT RICHEY FL 34654 ) ovsrwe | Dendedin) 346958
TITLE oV tﬂ@etele TITLE P T P wres/ C( [ Change dditien
NAME RINALDI, JOSEPH NAME 4’9 Z\ ea P g Hvd DA Mé
strecT Aooress | 8145 BADGER LN saeer aoess | 7 3 H o % -
arv-st-ze | NEW PORT RICHEY FL 34653 wvsiwe | SAFETY hebor J X 3%9S
TILE v [ Delete TILE [ Change [ Addition
NAME HARRIS, RICHARD NAME
sTREeT AnoRess | 1998 CASTILLE DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRES A O 9-o-03 J27-7.2- 57

BIRMATIIRE AMRTVYDER A BRINTER MALE AF Cir kLA AEFICED A3 N ESTHD

et e Do &




