2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41936

1. Entity Name

FRATERNAL ORDER OF POLICE ASSOCIATES LODGE NO. 1

Principal Place of Business Maliling Address

61 MATADOR LANE
DAVIE FL 33324-5539
us

61 MATADOR LANE
DAVIE FL 33334
us

2. Principal Mace of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0166990 Not Applicable
Zip Country Zip Country . - $8.75 Additional
B L _ ] N L ~5. Certiucate of Status Desired a Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable)
OLFERN, LILY A
61 MATADOR LANE
DAVIE FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of F\origﬁa‘

SIGNATURE N 23220 Z

-2~ 200

Slgnature, typed o printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: 8. Election Campaign Flnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE i — 7] Change hdition
wie | WALDFOGEL, SIDNEY e }/ opLo B ¥
STREET ADDRESS | 7401 ORANGE DR. STREET ADDRESS b > F33
om-st-2r | DAVIE FL s |[COOPER Ciry, L I <
TILE PD O Delete TITLE e s OJ Change %dilion
NAME OLFERN, LILY A NAME PPRTR/IAP /7 £S )
stieer Auvkess | 69 MATADOR LANE e ooiss | A0 T S L SO A E
_Cm-sT-2P | DAVIE-FL . — e o Numeste |\ DAV E, e — - -
THLE SD [ Delete TITLE D [ Change xmuition
NAME VON HALLE, ALICE NAME A (A E L & L INVD
STREET ADDRESS | 11871 SW 12TH PL st nkess | 2 o, Beoxt & FoO75Y
CITY-ST-2IP DAVIE FL CITY-8T-2IP DRLrE, £~
TIME T ?De!e:e TITLE B ) [ Change ﬁidiuun
NAME KAPLAN, EDWARD NAME DF}A-E. A2 F'F'ET
sheeT a00Ress | 551 AUBURN WAY st aDRess | G/ STE Tk & & WY
CTY-ST-2IP DAVIE FL CITY-$T-2P DRV IE, FE,
TITLE VP O pelete TITLE [ Change [ Addition
A GARCIA, CHUCK , N
STREET ADDAESS | 8450 SUNRISE LAKES BLVD, #112 STAEET ADDRESS
CITY- 8T-ZIP SUNR‘SE FL 33322 CITY - 51-2tP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2IF

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwiy an address, with all otherAe emyg

' SIGNATURE.

_ Fs5id

Daytime Phone #

-

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90034 023 ****6] 25

CR2E037 (9/99)



