2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30816 Jan 23, 2002 8:00 am
1+ Eny e Secretary of State

FRATERNAL ORDER QF POLICE ASSOCIATES, POMPANO BE 01-23-2002 90061 032 ****70.00

ACH LODGE #23, INC.
Principal Place of Business Mailing Address
P.0. BOX 781 P.O. BOX 781 ) wt
POMPANO BEACH FL 33061 POMPANQ BEAGH FL 33061 ¢ -
us us
T v KA RIVTERIRRREHID

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650162351 Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired J iﬂe quﬂsgétlonal
. — = -~ G Name and -Address of Current Registerad’Agent ~— ~ 7. Name and Address of New Registarred Agent -
Name
ELoarbrry PETER A
) Street Address (P.O. Box Number is Not Acceptable
MANDEL. NORMAN 2277 O Lhe et 7¢ s,{) L. #2220
6282 BLVD
L 33083
City Zip Sod
fors prrip eSO FL ["Z%

8. The above named entity submits this statement for th rpose of changmf its registered office or regétered agent, or both, in the state of Florida.

SIGNATURE MAAA/ @ﬁéﬁﬂﬁ' WBS) (D/// / / O 2—

Slgnalur type:l of printed nama of registersd ag# and title if appllcable {MOTE: Registered Agent signatura raguired when rsmslamg DATE
, .
. 9, Election Campaign Financing 5.00 Make Check Payable to

FILE Nog’;.ng IS $61.25 Trust Fund Contribution. a ;?dde?j tohézif ° Department ofy State
10. ] AL -. OFFICERS AND DIRECTORS ) N BAE - ADDITI(;LISTCHANGES TQ QFFICERS AND DIRECTWIN 10
TITLE PD ° ) [ Delet TITLE (MChange [ Addition
NAME MANDEL, WOR " NAME éﬁgbﬂﬂﬁ pé?z;e's PRY z
STREET ADDRESS | 6282 WINFIELE BLVD. sTReET ADDRESS | 2 2 / 7 A PRESES TTK . )
onvsi-ze | MARGATE \ s | Pomp Anso BEARH, Fl. 33069
s D \/_f [ elete TITLE Bob @ £/S ‘[ fhange [ Addition
NAME DO , IRENE . ‘ NAME / 4’ b d 9_ A4
streeT apDRESS | 881 S.CYRRESS RD . STREET ADDRESS o2 AAP N £ 03
o527 _ | POMPAND BCH FL - s | Sompane LEROHFK . 33pe s
TITLE DS ) [ Delete TITLE Kﬁ)’é K&RS}I M(J 7 [E/Change [ Addition
NAME HEPP; NAME sj_,
STREET ADDRESS | 2385 S ST STREET ADDRESS 747,!-7 /U @r &7#
crv-sT-2¢ | POMPANO BCH FL CITY-ST-2IP ‘
o VO . O Detete TITLE AL Change L] Addition
NAME GEIS, RO ERT NAME AA X @5 e y7m5p—'
STREET ADDRESS | 2400 NE 1 ST #103 STREET ADDRESS (7” a8 4
orv-stz¢ | POMPAN CH FL oITY- §1-21F LS BEHTHOUGE POM)TF/\ DR
TITLE 1D ' [ Delete TITLE CJchange [ wddition
NAME WAITKUS, EILEEN NAME
sTReeT ADDRESS | 1999 HILLSBORO MILE STREET ADDRESS
CITY-ST-2IP HILLSBORO BCH FL 33062 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yith an address, with al other e rmpowered.
SIGNATURE: gﬂd/ * STVIRPD 77/ //0 2G4 TROG 15|

IGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DI%CTOR Date Daytime Fhona #

[i11g2 7]

CR2E037 (9/01)



