FILED

2003 NOT-FOR-PROFIT RPOR
5 PoRY LB Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38286

1. Entity Name

LAKE COUNTY FRATERNAL ORDER OF POLICE, LODGE #14

2, INC.

Secretary of State

01-27-2003 90369 030 ****5] .25

Principai Place of Business
1658 E ALFRED ST.
TAVARES FL 32778

us

Mailing Address
P.0. BOX 1050
TAVARES FL 32713
us

2. Principat Place of Business

3. Mailing Address

BB T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.3037961 Applied For
Not Applicable
| ' Count o iti
ap Country Zip oumry 5. Certificate of Status Desired".»*" (] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c i Name..  ccemsz -0 L i —

JOHNSON' CHARLES D. Sireet Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET .
LEESBURG FL 32748

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printad name of registered agent and litle if applicable. {NQOTE. Registersd Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. E'sclion Campaign Firanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P ' Delete TILE Ay B Change [ Addition
NAME LEHAHAN, JOSEPH L Oo,e@ = NAME LENAHA ’u, J; SEPE L

staeeT ancAess | 14915 OLD HWY 441 W - STREETADDRESS | /4 94/ & oL dy ddf + 37

CiTY-ST-21P TAURES FL 32775 A CITY-ST-2IP ﬁyﬂ el Fo 3277680

TITLE VP O oelete TITLE [J Change [ Addition
NAME SCHRELBER, VANEESE C NAME

street aooress | PO, BOX 895091 STREET ADDRESS

CITY-§T-2iP LEESBURG FL 34739-5091 CITY-$T-2iP L

TITLE VP~ SE——— [ pefete TILE ) [ change [ Acdition
NAME MCDONALD, JACK E NAME

STREET A0DRESS | 28015 SR 46 STREET ADDRESS

CITY-§T-21P SORRENBY FL 32776 CITY-ST-ZIP

TITLE T ’ [ Delete TITLE [ Change [ Addition
NAME JOHENSTEIN, JAMES F NAME

steeT aocress | P.O. BOX 538, BRIDGES RD. STREET ABDRESS

CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST-2IP

e T O Delets THLE O change [ Addition
NAME PETERSON, M.W. HAME

sTreet sooness | 32702 BLOSSOM LANE STREET ADDRESS

CITY-$7-2IP LEESBURG FL 34788 CiTY-S1-2IP

TITLE T 1 pelete TLE [ Change (] Addition
NAME BAKER, SHEILA NAME ‘
streer sooress | 544 B 11TH AVE. STREET ADDRESS

CIry-§1-2IP MT. DORA FL CIrY-S71-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

of the corporation or the receive
changed, or on an attachmegt

SIGNATURE:

’/R 1/o3

3592-51%. 6874

CR2E037 (10/02)



