FILE NOW: FI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

Z;

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICH OF CORPORATIONS

DOCUMENT # N38153  (5)

FRATERNAL ORDER OF POLICE, LODGE 62, INC.

Principal Piace of Business

8500 PINES BLVD.
PEMBROKE PINES FL 33024

Maifing Address

9500 PINES BLVD.
PEMBROKE PINES FL 33024

0 O SR

3. Date Incorparated or Qualified Ja. Date of Last Report
05/14/1990 02/10/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
f21] 26] 59-2393496 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uite, Ap Hite. A 5. Certificate of Status Desired 0 $8.75 additional
;l m Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 2_8] Trust Fund Gontrioiution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |2s] [20] [30] Florida Stalutes (1 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Nama
KLAUSNER, ROBERT D. 82| Strect Address (P.0. Box Number is Not Acceplabie)
6565 TAFT ST., SUITE 200
HOLLYWOOD FL 33024 8
84| City FL 85| 2p Coda

11, Pursuant to the provisians of Sections B17.0502 and 617.1608, Florida Statutes, the above-nam
ar registarad agent, or bath, in the State of Florida. Such chan%e was authorized by the corparat
familiar with, and acosept the obligations of, Section 617.0503, Florida Statules.

ed corporation submits this statemenl for the purpose of changing its registered office
ion’s board of directors. | hereby accept the appointment as registered agent. § armn

SIGNATURE . . . e . .
Sagruature, lypesd o profea narie ol registersd agent and e - appl cal e [NEITE- Regstoned AQENt Signaturd requied when ranstating' DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFIGERS AND DIREG1OMS IN 12
THLE PD [CJDELETE 11TIE [JChange [ Addition
HAME KAYE, IRENE 1.2 NAME
STREETADORESS | % 9500 PINES BLVD. 1.3 SIRFFT ADDRESS
CITY-ST-21F PEMBROKE PINES FL 14 CITY-ST-2Ip
TTLE vD [CJDELETE 24TINLE [Ichange ) Addition
NAME BUCHHOLZ, KEVIN 22 NAME
STREETADORESS | 9% 8500 PINES BLVD. 23 STREET ADDRESS
CITY-5T-2 PEMBROKE PINES FL 2 ACTY-ST-2P
TINLE SD [JDELETE JVTME [ Change  [7] Addition
NAME KINNAN, VALLERE 32 NAME
streeT ABDRESS | 9500 PINES BLVD 335IREET ADDRESS
CaY-ST-2P PEMBROKE PINES FL ) 34.CTY-S1-2P
TITLE k10 yELETE 41 TIILE T’b Acrange [J Addition
e LAUGHLIN, CHARLES EDWARD foue (G ORGE E MCCs 3
STREET ADDRESS % 9500 PINES BLVD. 43 STREET ADDRESS (20t m > 9W —
CTY-ST- 2P PEMBROKE PINES FL 440TY-ST. 2P Eﬁﬂﬁlﬂf&* Pres , - lea]
TInE [oeLeTe 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIIY-ST-2IP 54 CITy-5T-21P
TITE CIDELETE 61 TITLE [JChange [ Addition
NAME £ & NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - ST-7IP BAGITY-51- 2P

14. | do hereby certify that the informatian suppliad with this filng is valuntarily furnished and does not qualty for the exemption stated in Soction 119.07(3KK), Florda Statites, 1 further

certify that the information indicated on this annual report or supplemental annual report is true a

oath; that 1 arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that

appears in Block 12 or Block 13 if changed, @r on an attachment an addrass.

SIGNATURE: .

nd accurate and that my signature shall have the same Jegal effect as if made under
my name

OF $IGNING DFFICER OF INHECTOR

Date

SN MGy e

CR2E037 (12/95)




