2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41936 Feb 19,2002 8:00 am
1~ Entty Name Secretary of State

FRATERNAL ORDER OF POLICE ASSOCIATES LODGE NO. 1 02162002 90006 003 *++*61 25
00, INC.
Principal Place of Business Mailing Address
8550 NW 17TH ST 8550 NW 17TH ST
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
us us
A v IR IA R ERARER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0166990 Not Appitcable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name-and-Address of Current Registered-Agent— ~7.-Name and Address of New Registered-Agont
oL ERY, Lily A
OLFERN' LILY A Street Address (P.O. Box Number is Not Acceptable)
61 MATADOR LANE
DAVIE FL 33324 XSSO AWM 7 S7-
Cityj FL Zip Code
F7i LAUVDERDS LE 3F=22

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.

SIGNATURE \_; -Am E A=

Signature, typed of printad name of registared agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=1
R e o 1§ $61 25 —====x=3|. —9.. Election.Campaign.Financing __. . $5.00 -MayBe ~ [mo~smne :Maka.Check-Payable t0.—=c. s
FILE'NOW"FEE'IS'$61.2 Trust Fund Contribution. O Added to Fees Department of State
1<;. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 16 ........... -
e D OJ Delete TILE Ochange [ Addilion | S
NAME WALDFOGEL, SIDNEY RAME 2
street A0pRESS | 7401 ORANGE DR, STREET ADDRESS g
CITY-ST-21P DAVIE FL CITY-ST-2IP w
TILE PD 1 Delets TILE [ Change [ Addition 5
NAME OLFERN, LILY A NAME '
street apoRess | 61 MATADOR LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
Tme s : X et L sbD lours SrzldmueRte DY acdition
NAME VON HALLE, ALICE NAME
Rroo S, 0ceRN DR, (-K
sTReeT aDDRESS | 118791 SW 12TH PL STREET ADDRESS
ov-s-7p | DAVIE FL CITY-51-2IP FT. LAUDERDALCE, FL 23 3/6
e T Delete TITLE T O Change  [3 Addition
we  [NELSON, RONALD B X e CogrRran S LA y®
y LIP3 SE-Z AveEeE, SWwTrE

STReET ADCRESS | 11757 SW 57 ST STREET ADDRESS
ov-st-z2 | COOPER CITY FL 33330 CITY-57-21P FT.LAUDERDALE  F(, 3330/
TIILE VP 1 Delste TLE O change [ Adaition
NAME MAFFET, DALE - NAME
STREET ADGRESS | 4158 SW 668 WAY STREET ADDRESS
CITY-8T-2IP DAVIE FL CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with apaeldpess, with all other like empopfeled.

SIGNATURE: ZED, 2-/-02 95d-434-Losdf

O NAME OF SIGRING QFFICER QR DIRECTQR Date Daytime Phone #




