FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?CNEmEAENT # N32395 (03-13-2006 90057 Q03 ****70.00
. Entity
&R@TERNAL ORDER OF POLICE, OCALA LODGE 129,
Principal Place of Business Mailing Address
2641 N MAGNOLIA AVE 26471 N MAGNOLIA AVE
OCALA, FL 34475-9361 OCALA, FL 34475-9361 US
e = IR BE AT CEER KRR
Suite, Apt. #, etc. Suite, Aptl. #, etc, 03082006 Chg-NP CR2EO3T (11/05)
City & State City & State 4, FEI Number Applied For
59-2914281 Not Applicable
Zp Cauntry 1 * __ Coutty |5 Centficats of Status Desires [ %?g;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name . - _
KNOBLOCH, RICHARD CHaRLes  Ermde s
2641 N MAG. AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

261 . man ave y
Y ocara FL [ "S55

8. Tha above named entity submits 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 obligations of registepesl agent.
gi/-‘/ ' 35— 06
TE

SIGNATUR CZ
or printed name of regizsiered sgant and lite i applicable. {NOTE: Regisiered Agent signature required whan senstahng) DA
Filing Fee Is $61.25 9. Election Campaign Financing ! $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD (%1 Deiate e PRESTDE~NT @ Crange (] Addition
NAME KNOBLOCH, RICHARD NAME CHadEL CRLES
STREET ADORESS | 2641 N MAG. AVE. STREETADDRESS | 5 (¢ Nomaly. A v
COY-ST-2P OCALA, FL 34475 CITY-ST-27F JCALA . FL . 3a4Y e
TmE VD . 2 Deiese me VTCE PRESSLEST [MCharge  [J Addition
NAME EADES, CW NAME cwnere,  handily
STREET ADDRESS | 2641 N. MAG. AVE. STREETADDRESS | = iqj »2. MArly. AV,
CiTy-Sr-28 OCALA, FL 34475 ¢Iry-st- 7P OCALA O udy S
TE sSD @ Delets me Seenstar Y . Rlcrange [ Addition
NAME DOUGLAS, JC NAME RBreEpeen)  5ADY
STREET ADORESS | 2641 N MAGNOLIA AVE. STREET ADDAESS QAe4y .maby /v
Ciy-5T-Zik | OCALA, FL 34478 CHY-S1-2IP PeALa oL xddN S
e h[*] ﬂmm WLE TREAS URER. Pfenange ] Addition
NAME REVELS, L H MAME hmES  LoATIeD
STREET ADORESS | PO BOPX 6193 N/A STREET ADDRESS by . AV
oiy-SI-2P OCALA, FL 34478 CAY-ST1-ZIP ;";,‘ZLLS = 'Qu*-ﬁ 5
TITLE [ Detete m ' [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY-ST-2P
TITLE [ Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 29 CIFY-S1-29

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, witfpall other like empowered.

SIGNATUR

(e 3&-o¢ 252~ XF~Ycro

PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #




