FILE NOW: FILING FEE IS $61.25 FILED
NONPRQFIT . SRR FLORIDA DEPARTMENT OF STAJE Feb 1 9 1997 8 Ooam
C ORARION

Sandra B. Mortham
ANNUAL REPORT

Soutaryof e Secretary of State
1997

DOCUMENT # N38286 (3)

1. Corporation Name

LAKE COUNTY FRATERNAL ORDER OF POLICE, LODGE #14

2 He RO A A A A

&,

Principal Place of Business Mailing Address
i VENUE AVENUE
LEESBURG LEESBURG
¥¥3T7 C‘Q} +f 4 Po Bor 10850 3 Datalnc}orésmaé%maueﬁﬁad 3, DaW!%ﬂ
LEESQuag, FL 34749 TAvaees FL  32717% 05/23/1990 - 1
2. Principal Place of Businass 28. Malling Addres 4. FEI Number ' Applisd For
21 %3q CK q—uv [E] @, O LM IOSD 59'%37%1 L Not Applicable
ite, Apl. ) ite, Apt, #, etc. :
_2_2\ Suite, Apl. #, etc aSUIIB ApL, #, etc 5. Certificate of Stalus Desired O s%zﬁsﬁ::;ﬂrg\al
City & State GCity & State 6. Elaction Campaign Financing $5.00 May Be
23l L EESPORG, —_ (28] ) . Trust Fund Contribution (] Added 1o Fees
Zip ~Couniry Zip " Country B. This corporation has liability for Intangible tax under 8. 199.032,
24] 33Uy f= UBA 2] 320708  ls] ¢ A Fiorda Statutes - O ves FNo
9. Name and Addrasa of Current Ragistered Ageni 10_ Name and Address of New Reglatersd Agent
B1[ Name '
JOHNSON, CHARLES D. 82| Stoet Address (.0, Box Number & Not Acoepiabie)
507 WEBSTER STREET _
LEESBURG FL 32748 B |
84 City .FL 88| 2ip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corboration SUDMTS This, STatement Jor the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegisterad

agent. | am famifiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature. typed o printad name of regisiared agent and tile if applicable, (NOTE: Ragistared Agent signalure requined when rainstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE DV L DELETE 1.1 TTLE : ' “[Jchange [T Addition
NAME MOORE, GEORGE 1.2 NAME : -
seraoniess | 19733 BAKER RD ~ Po—Ber—535 1.3 STREET ADDRESS
CITY-ST-2P UMATILLA FL 1.4 CRY-ST-2P .
TILLE I DELETE 211ME PRES Pw T _ W Crenge L Addition
HAME , EDWARD 2.2 NAME GleEN  wATEL mAN)
streeTaooress | 34020 DRE AVENUE asmTOREs | 20 180 ClARA AU
CITY-5T-2IP LEESBURGFL o aom-ste |TAvARE s €L 3271714 -
TLE B DEETE 39 TME ano V- PAES. "8 Change L] Addition
HAME o FRANK 32 NAME
streeraopress | 458 S CENTRAL AVENUE 3,3 STREET ADDRESS gﬁsﬁf; 5{7.{5: g': f,g: i
oITY-5T-2P UMATILLA uom-sr | aeef Bors €¢  3¢¥78L
e D L] GELETE 41 TME ) [l change LT Addition
NAME HOMES, WILUAM D 47 NAMEE
sweeranoress | 1135 BEN MORE DRIVE 2,3 STREET ADDRESS
CITY-$T- 2P LESSBURG FL 44 CITY-ST-2P
THLE T ] GELETE 51TITLE Ll Chengs [ Addition
NAME LENAHAN, JOSEPH L 52 NAME
sweetanoeess | 323 SINCLAIRE AVE 53 STREET ADDRESS
QITY-5T- 2P TAVARES FL 5.4 Y- 5T- 2P
W B DELETE 5.1 THLE Yac T Changs LJ Addition
NAME N, DAVID L £.2 NAME SHE a4 BAakes
STREET appeess | 3082 NE DR asmeraoonsss | S 2 g1TH 8v
CATY-ST- 2P LEESBURGNEL sacmy-stp | mT Roeh  €C

14. 1 do hereby certify that tha informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slattes. | further certity that Ihe
infarmation indicated on this anpudl feport or supplemental annual repoﬂ is true end accurate and that my signature shall have the same legal effect as if made under oaih; that
{am an oﬂicéer o{ dgecuérl ol té corppration or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog hes i

ont with geraddress,
SIGNATURE:

j‘iﬁwf L, Levitfdn di3ls7 352~ 306530

AT
ED OR PRINTED N

'URE AND TYPI

A BT Pl T i
E OF BIONING DFFICER OR DIRECTORA Date Davtirmns Phone 8 DOTOR2E

CR2E037 (9/96)



