2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38286
1. Endy Name Secretary of State
LAKE COUNTY FRATERNAL ORDER OF POLICE, LODGE #14 05-08-2002 90117 046 ****] 25

2, INC.
Principal Place of Business Mailing Address
HBLWESTUAICATEET (¢ 5T £ ALFGSO  PO. BOX 1050
TAVARES FL 32778 <7, TAVARES FL 32778
us © s

Il

SRS s Vi A I JAMA

£ _ALRed S,

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
_SHy & State r City & State 4, FEI Number Applied For |
7Av4RES  F L 59-3037961 Not Applicabls

Zip Country Zip Country O $8.75 Additionat

3 2 77 67 LAK s 5. Certificate of Status Desired Foo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nams o - - - . .
‘ JOHNSON CHARLES D. ‘ V Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET —
LEESBURG FL 32748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporaticn or the g gr or trustee empowered to executs this report ag fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacp ith an address, with all other like empowered

SIGNATURE: _ SASRLRTUAE BGHUEED. 4fisfor __358-Slc- GE9Y

SIGNX:}UHE
- Slgnaturs, typad or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
1
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P {7 Delete TILE Clchange [ Addition
NAME LEHAHAN, JOSEPH L NAME
STREET ADCRESS | 14815 QLD HWY 441 STREET ADDRESS
CITY-ST-2IP TAURES FL 32775 CITY-ST1-2IP
TITLE VP 7 Delete TITLE [Ochange [ Aaditien
NAME SCHRELBER, VANEESE C NAME
STREET ADDRESS | P.O. BOX 895091 STREET ACDRESS
CITY-ST-2F LEESBURG FL 34789-5091 CITY-ST-2IP
S (WP A e s e e - [ Delete e~ | i b e - aeee [].Change_ _ [[] Addition |
NAME MCDONALD, JACK E NAME
STREET ADDRESS | 28015 SR 46 ‘ i STREET ADDRESS
orv-s1-2p | SORRENBY FL 32776 _ CITY-g7-2p
TITLE T [ Delete TMLE [Jchange [ Addition
NAME JOHENSTEIN, JAMES F NAME
streeT aooress |0, BOX 536, BRIDGES RD. STREET ADDRESS
CITY-ST-2P OKAHUMPKA FL 34762 CITY-ST-ZP
TMLE T ) [ pelete TITLE [ change [ Additicn
NAME PETERSON, M.W. NAME
STREET ADDRESS | 32702 BLOSSOM LANE STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST-ZIP _
TIME T O Delete ME O Chenge  [J Addition
NAME BAKER, SHEILA NAME
STREET <0DRESS | 544 E, 11TH AVE. STREET ADDRESS
CITY-ST-ZIP MT. DORA FL CITY-ST-21P

7 isncmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae Daytime Phone # '

May 08, 2002 8:00 am

CR2E037 (9/01)




