FILE NOW: FILING FEE 1S $61.25

NONPROHFIT 5 FLORIDA DEPARTMENT OF STATE
ATC\I(:IEFACL)RRAETFl)gET b \-5 Sandra B. Norlham

Secrelary of Slate
DIVISION OF CORPORATIONS

1996 &N
DOCUMENT # N38286 (3)

1. Carporation Name

LAKE GOUNTY FRATERNAL ORDER OF POLICE. LODGE #14

2NG LKA WA

Principal Place of Business Mailing Address
34000 XBEAYINDK 34020 LEE AVENUE
BERSBUAGE RIS LEESBURG FL 34788
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8839 CR 44 26] 53-3037961 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. e Hite: AP, Slo 5. Certificate of Status Dosired O $8.75 addiional
?2_| ;-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] Leesburg, FL (28 Trust Fund Contribution Added to Fees
Zip Country 4p Country 8. This corporatian has liability for intangible tax under s. 199.032,
24] 34788 2s] UsA 2] . [30] Florida Statutes O ves [EnNo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
JOHNSON' CHARLES D. 82| Suwect Address (P.C. Box Number is Mot Acceptable)
907 WEBSTER STREET
LEESBURG FL 32748 B3
84| City FL |85 Zip Code

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 office
or registered agent, or both, in the State af Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointrrent as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . —

Sigrature, typed or prirted name of registered agent and litls If applicatlc NOTE Reugistered Agent sgnature requied wher renstabrgh DATE l’n—-
12, OFFCERS AND DIREGTORS 13. OO ONG CHANGES 10 OF FICEHS AND DIREGTORS 1N 12 o
HILE ov [CIDELETE 1.1 TTLE [JCnange [ Addition g
NAME MOORE, GEORGE 12 NAME 5
stree aooress | 19733 BAKER RD 13 STREET ADDRESS g
CITY-5T-2F UMATILLA FL 14 CITY-5T-2P &
TTLE DP [CIDELETE 2ATITLE Clchaage [ Addtion | O
NAME TREON, EDWARD 22 NAME
streer anoness | 34020 LEE AVENUE 23 STREET ADDAESS
CITY-5T- 2P LEESBURG FL 2 ACTY-ST-2P
TITLE DV {RIOELETE 3TTILE DV - [dthange  [3tAdditon
NAME TREON, GREG 32 NAME COVELL, Frank
smeeraoopess | 1204 DORA AVE 13smeeracoress | 456 8. Central Avenue
CrTY-ST- 2P TAVARES FL saom-si-e | Umaeilla, FL 32784
TITLE D [3)OELETE 41 TITLE D [JcChange (X Addilion
NANE WATERMAN, GLENN A 2 ZNAME HOMES, William D,
smeeranoress | 1018 CLARA AVE ssemeetacoiess | 1135 Ben More Drive
CITY-ST- 2P TAVARES FL 44 CITY-5T1-21P Leesburg, FL 34748
TILE T [JOELETE 51 TITLE [¢thange [ Addition
NAME LENAHAN, JOSEPH L 5.2 NAME
sirerraooress | 323 SINGLAIRE AVE 53 STREET ADDRESS ‘
CITY-5T-2IP TAVARES FL 54 CITY-5T-2P |
TI7LE [ [CIDELETE 6.1 TITLE CJChange [ Addition !
NAME MARDEN, DAVID L 6 2 NAME
sweeraooress | 30925 SEALINE DR 6.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL B4CITY-ST-7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Stalutes. | further
certity that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver opirustee empowerad to execute this repont as required by Chapter 817, Flordda Statutes; and that my name

appears in Block 12 or Block 13 if chafiged, or o) an al meg- an address.

SIGNATURE: & emee /o 1/4/96

£
SIGNKTURE AND TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR i Date Daytme Phone #




