FILE NOW: FlLING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N39675 (6)

. Corporabon Name

FRATERNAL ORDER OF POLICE CAPITAL CITY LODGE #14

i B A

Principal Place of Business

20 W THARPE STREET P.O. BOX 38274
SUME TALLAHASSEE FL 32315-8274
E FL 3231
LQLLAHASSE 3 3. Date Inco_?mraied ot Qualified | 3a. Date of Las%crt
1990 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 ;I Not Applicable
ite, Apt #_elc. Suite, Apt #, elc, 75 "
Suite. Apt. b, €1c wie. ApL %, ele E. Certificate of Status Desired O $8.75 aadtional
22 ;l ) Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
?3] —2;| Trust Fund Conlribution O Added to Faes
2 Country Zip Country B. This corporation has fiability for intangible taxunder &. 199.032,
24 —EI m ?‘jl Florida Statutes [ ves m}Nuo
9. Neme and Address of Current Reglstered Agent 0. Name and Addrass of New Registered Agent
B1] Name 'Q
osERrT O WellS
~KGREEYJAMES PIR— B2| Street Address (P.O. Box Number is Not Acceptaple
- 220 W I HARPE '.5!)7?&57'
HI+HVEOAK-6T—7 0
~QUINGY-FL-32951— SoiTe F
84| City — 85| Zp Code
[AIMARASSEE FL| i22%15

11. Pursuant 10 the provisions of Soctions 617 0502 and 617.1508, FIorlda Stalutes, the above-named corporation submits this statement for ihe purpose of changing its registerad
office or registerad t, g bolh, i the Stale of porida. Such change was authorizad by the corporation's board of directors. | hareby accept the appointment as registerad
agert [ am famik hg gt tibh 617, O 03, Florida Statutes.

err O Wey s Seeerary _2/12)57

SIGNATURE Sl Ptre Typnd oF ity el fame of 16 Sored Ajzent as \d 16 it Sppicatis (NOTE: Regstered Agant signature requirag when rainstaing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D [J oELETe 11 THLE 3 change [ Adaition
NAME FUSILIER, PHILLIP 1.2 NAME

saeeranoiess | P.O. BOX 38274 N/A 1.3 STREET ADDRESS

eIty - 51 7P TALLAHASSEE FL 14 CITY-5T-21P

e Y T oELete 21 TLE j> Y [SFChange 1] Addilion
NAME MALLOY, CHUCK 22 NAME

sest aooress | P.O. BOX 38274 N/A 2.3 STREET ADDRESS

Gy -51- 2P TALLAHASSEE FL 2, 4CIY-ST-29 .

e —p5— e 31 TLE DV : —  [Jchange [>FAddition
A KERSEYJAMES PR 32 NAME TT&ER LIS 5’1"&'PHAN¢>;5

stReeT AnDaiss | ~ReB-BOX-S02T4 Nk aaseeTanoess | P 0 IBOXR B 'B 7 / A
orvsize | FAELAHASSEEF 34, CTY-ST- 2P TALLANASLEE , F

TE —pp— ] peLETE A1TITLE } < [fthange T Andition
HAME WELLS, ROBERT 4.2 NAME

siaeerannaiss | P.O. BOX 38274 N/A 43 SYREET ADURESS

By - Stz TALLAHASSEE FL 44 CITY-ST.2IP

TITLE P [ DELETE 5.1 MILE T [Jthange [ Addien
NaE BUIE-DANIEL— 5.2 NAME AmeweR AviRon , ARTILR.

sikeer acoress | PRO-BOE-38274 WA 5.3 STREET ADDRESS P& Box 3327 N/ A
orv-si-ze | TALLARASSEEPL— 5.4 CITY-5T- 2P 1 LLABAS $CE , FL.

TIE ~0—- [s-DELETE 8.1 TITLE v [T Changs [#FAdsition
NaME ~BRADFORD, BOB™ 6.2 NAE TURMNIBL AL, SHMOEL

sireetaocress | RAO-BOX-360T4NA sssTecTaooness | P, TBOW 38 74 U / A
QInv-s1 2p TALLAHASSER FL 6.4 CHTY - ST- 2P TRULUAN[SHEE,

14. [ do hereby cerhfy that the inlormation supphied 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 annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or direclor of ¢ orporauon or the receiver or trustee empowsred 1o axecule this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O am

CR2E037 (9/96)

appears in Block 12 or Bloc or: an attachmiynt with gn gdress.
M iR s maer® Weres z//.a Jo7 éu)sa'f— B4.%

SIGNATURE: A /PN L A AL LY INE o€,




