DOCUMENT # N30885 FILED

1. Entity Name
THE FRATERNAL ORDER OF FIREFIGHTERS GRAND LODGE, Mar 25, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-25-2000 20018 032 ****70.00
2801 TUXEDO AVE 2801 TUXEDO AVE
W PALM BEACH FL 33405 W PALM BEACH FI, 33405-1035
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ] Zip Country . . $8.75 Additional
) ol N .o - X -« g —.|=5. Certificate of Status Desired . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DOREY, RICK J
128 LONGFELLOW DRIVE
LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printad nama of registered agent and titie if applicable, (NQOTE. Registered Agent signature required whan renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TITLE O3 Change [ Addition
NAME BERLIN, ROBERT A. NAME
STREET ADORESS 5650 SEA PlNE RD STREET ADDRESS
CITY-ST-ZiP W PALM BEACH FL CITY-ST-2IP
THLE D O pelete e [ Change [ Addition
NAME DOREY, RICK J. : NAME
STREET ADDRESS | 128 LONGFELLOW DR. e e e oo -[] STREETADORESS
GITY-ST-2IP PALM SPIRNGS FL B CITY-ST-2P
TITLE D O peiste TITLE [J Change [ Addition
NME EVERETT, CARLO NaME
STREET ADDRESS | 8353 159TH CRT N STREET ADDRESS
em-sT-2¢_ | PALM BCH GARDEN FL 33418 w28
TILE [ pe'ete TITLE {J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s 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 cr the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attacgment with an agdress, with all other like empowered.

SONASE REQUIRED 2-2.2-06

SIGNING QFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

CR2E037 {9/99)



