FILE NOW: FILING FEE IS $61.25

| FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90044 040 ****70.00

1. Corporation Name

ER OF POLICE INC.

DOCUMENT # N37849
FORT WALTON BEACH LODGE NUMBER 44, FRATERNAL ORD

Principal Place of Business

P.O. BOX 365

FT WALTON BEACH FL 325490965

Mailing Address

P.O. BOX %5
FT WALTON BEACH FL 325430965

IR

Principal Placa of Business

2a. Mailing Address

3.| Dats Incorperated or Qualifed

i

[25]

3.
21] 28] 04/26/1930
Suite, Apt. #, etc. Suite, Apt. #, alc. 4.| FEI Number Applied For
22] 27] 59-3011625 Not Applicable
City & Stat ity & Stat | ti
23] > ] ol & St 5. Certtcate of Status Desired - —i@” - P0:7 9 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[30]

[2s]

Trust Fund Contribution Added to Fees

office of registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, an

9. Name and Address of Current Registered Agent 10.| Name and Address of New Registered Agent
81 Name |
BROWN, TIM 82| Strest Address (PO, Box Number Is Not Acceptable)
3583 BUCKHORN DRIVE = :
CRESTVIEW FL 32538 |
84{ City ’ 85| Zip Code
| FL
11, 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

ccept the obligations of, Section 817.0503, Florida Statutes.
TimethyS Bruwn _Presd -

d by the corporation's board of directors. | hereby accept the appointment as registered

| .
; Z(5/55

-T_._‘»
¥ SIGNATUR
-1} Signature, typed or printed name of registered agent and tilfe if applicabie.

{NOTE: Registered Agent signature requirad when reinstating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [J oELETE 11 TIMLE [ [JChange [ Addition
NAME BROWN, TIMOTHY 12 NAME
smree aporess| 3583 BUCKHORN DRIVE 13 STREET ADDRESS
crvst.ze | CRESTVIEW FL 32536 +4CITY-ST-2P ' -
e D 1] DELETE 21 TILE ! MAChange [ Addition
NAVE SPINELLA, STEPHEN 22NAME
streeT aooness| 2609 WINDSOR LANE rastieETooResSOS. Hrokly WOO D, Bouley ARD,NE
CITY-ST-2P FT. WALTON BEACH FL 32547 2.4 CITY-ST-ZP FOoRTw AvTDr BEACH, FLOAFDA 3I544
TME D L] DELETE 31TME I . g'change_ [ Addion
NaME HOLLAND, GENE 32NAME
smeet2ooress| 671 MERIONETH DRIVE N.E. 13 STREETADDRESS [ 5 VoL wooh BoulEVARD PE
crr-st-ze |FT WALTON BEACH FL 32547 MCTLSTIP | | Fo@Tiw ALToR BeRcH , FroftzbA 325U
TIME [J DELETE 41 TME ‘ [IChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§7-2P
TILE [1 DELETE 51 TITLE [JChange [ Additien
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrmY-$1-2P 54CITY-ST-2PP
TLE [ pELETE 8.1 THTLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- -2 64 CITY-S7-ZP ;

T4. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[ SIGNATURE:

»’7.

ZENATLUIRE SEQUIRER A

Fsp &5y PI3E S

e

CRZ2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"?/.L,Z,/é s

Daytima Phone #



