FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N30284

1. Corporation Name

FRATERNAL ORDER OF POLICE, COCONUT CREEK, LODGE
NO. 103, INC.

Mailing Address

PO BOX 636648
COCONUT CREEK FL 33063-6446

Principal Place of Businaess

PO BOX 636646
COCONUT CREEK FL 33063-6446

FILED
Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90192 050 ****61 .25

166963 - 90192 -50

L AR

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24 [25] 29 [30]

1] 6] 01/20/1989

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 bﬂ Not Applicable

Cily & State City & State ) . $8.75 Additional
po ;l 5. Certifcate of Status Desired [ Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TUCKER. GEORGE H. 82| Street Address (P.O. Box Number is Not Acceptable)
7522 WILES RD STE 207
CORAL SPRINGS FL 33067 : 83
84] City 85| Zip Cod
i FL l p Code

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent ana title if applicable. (NOTE: Registared Agant sipnature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
E D 3 DELETE 11 TLE CjChange  )Addlion | —
NAME WILLIAMS, GREGORY 12NAME S
sreevanoress| 561 SW 50 TERR 13 STREET ADDRESS &
CITY-§T.ZP MARGATE FL 33068 14 CITY-ST-2P &
TME VPD [ DELETE 25 TNLE [JcChange [ ]JAdditon | &
NAME PARVIS, ANTHONY 22 NAME
street aporess| 4126 SW 65 AVE. 23 STREET ADORESS
Ty ST-2P DAVIE FL 33314 2 4 GITY-ST-20
TILE T ] DELETE 31 TME [iChange [ Addition
NAME JAMER, THOMAS 32 NAME
smeersooress) 1111 SW 40 AVE 33 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 34, CITY-ST-2IP
TIMLE T [J DELETE 41TME Clchange [ Addition
NAME HARRISON, WILLIAM 4.2 NAME
srreeTADDRESs| 5465 NW 41 TERR 43 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33073 44 CTY. ST-2IP
TIMLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTE O DELETE 61 TIE Cichangs [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
|_cry-sT-21P 8.4 CITY-ST-ZIP

74.7) hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under oath; that  am an
officer or director of the corpogdtion or the receiver or trustee empowered o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chaﬁ of on an anachmezttv?n gldrpss, with all other like empowered.
/-’ Q!f"' Y - . ”:'
SIGNATURE: / AR AT CE(GLEGIEITE Wite ifml

A-T-T9 259-9u-LLI0

Daytime Phona #



