FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT

1996 RS

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N3817"1 (7)

1. Corporation Name

SOUTH MIAMI FRATERNAL ORDER OF POLICE LODGE NO.

5 N T O

Principal Place of Business Maiting Address.
P.O. BOX 430621 P.0. BOX 430621
SOUTH MAMI FL 33243061 SOUTH MIAMI FL 332430621
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —E] 65'01 17 148 Not Applicable
Suite Apt. #, et Sute, Apl. #, etc. iti
e e o e, Ap e 5. Certificale of Status Desired O $8.75 Adc?monal
;‘EI a Fea Required
City & State City & State 6. Elaction Campaign Financing O ss.oo May Be
’El E Trust Fund Conlribution Added to Fees
2p Country 2 Country 8. This corporabon has liability for intangibie tax under 5. 199.032,
[24] |25] [29] [30] Florida Statutes O ves Bno
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARCHER, DAVID 82| Sirect Address (P.O. Box Number is Not Acceptable)
6130 SUNSET DRIVE
SOUTH MIAMI FL 33143 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accepl the obligabions of, Secton 617.0503, Fonda Statutes.

SIGNATURE e . e . .
S ature, e o pinted name of rogrberad agent and btk i 2 e (NOTE Rogsterad Agent sgnature respired wher rorstafings DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFIGERS AND DiHE CTORS IN 12

TILE PD [CJDELETE TITIE [JCnange [ Addition

NAME FATOOL, WILLIAM 1.2 NAME

sineer anpaess | 11300 S.W. 46 ST. 1.3 STRELT ADDRESS

ClTy-§7-7P MIAMI FL 14 CTY-ST- 2P

THLF VD [CJDELETE Z1TIRLE [Ocharge 3 addition

NAME EDWARDS, OLIVER 22 NaME

streer anoecss | 26172 S.W. 123 PLACE 273 STREET ADORESS

Ofy S1-2F MIAMI FL 2 40ITY-S1-2P

TiE TD R»ELETE I IITILE D (Crege [ Addbon

hAME MASONIS, A. MARK 32 NANE DAN[&L SM&&-N o

streer aooaess | 5825 SW. 116 AVE sysmeeraonvess | @2 OO s.Ww.l2 sT.

TV §T 7P MIAMI FL 34 CITY-ST-2P M\ . FL

TILE D CJDELETE 41 TIILE v Clchange  [J Addition

NAME RATNER, THOMAS 4 2NAME

strees sooress | P OBOX 792 43 STREET ADDRESS

Cily-S1-7IP MIAMI FL 44 CITY-ST- 2P

TILE [IDELETE 51TITLE [1Change  [T] Addition

NAME 53 HAME

STREET ADDAESS 53 STREET ADDAESS

CIry -5 21 S4CITV-51- 2P

T []OELETE 61TILE [Jchange [ Addilion

HAME 62 NAME

STHEET ADTRESS £ 3 STREET ADURESS

CITY-51- 2 §4CITY-S1. 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Saction 118.07(3)k}, Florida Statutes. | further
certify thal the mformation indicated on this annye report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; that | am an officer or diragor of the cor, stion or the receiver or trustee empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name
apoears in Block 12 or hn an_attachment with an addr.a's_s_____' 3

Sec, lompa gmva&_ {30 b ciegoto

INTED NAI bF SIGNING OFFICER OF DIRECTOR Dayames Pnone #

CR2E037 (12/95)




