2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 15, 2004 08:00 AM
Secretary of State

DOCUMENT # N41936

1. Entity Name

FRATERNAL ORDER OF POLICE ASSOCIATES LODGE
NO, 100, INC,

Phncipal Place of Business

8550 NW17TH ST
FORT LAUDERDALE, FL 33322

Mailing Accress

8550 NW 17TH ST

us FORT LAUDERDALE, FL 33322

us

T

07012004 No Chg-NP

CR2EQ37 (10/03)

4. FEI Number Applied For
65-0166990 Mot Applicable
1 5. Cestiticate of Status Desired O $8.75 additiaral

8. MName and Address of Curent Registered Agent

OLFERN, LILY A
8550 NW, 17TH 8T
FORT LAUDERDALE, FL 33322

Fee Required

DO NOT WRIT!
~IN THIS SPACE

8. The above named eniity submiils this Statemnent for the purpose of changing its registered office or registered agent. ar balh, in the State of Florida. 1am familtar with, and accept

the: obligations of registered agent.

SIGNATURE - S - —
Sigrawre, lypeq or printed name of registerad ageni 2nd ttle ¥ applicable {NOTE Pegsigred Agent signalwe required when reinstat’ng) DATE
Filing Fee Is $61.25 9. Eleclion Gampaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Conlribution Added to Fees

10, OFFICERS AND DIRECTORS ARG HERIE AR Lo
BN o R T At A A e IR s’

T o RIS a-R0] 1008 81, 2%

NAME WALDFOGEL, SIDNEY ’ ’

STREET ADDRESS | 7401 ORANGE DR,

CIy-ST-2IP DAVIE, FL

THLE PD

HAME OLFERN, LLYA F

STREET ADDRESS | 8550 NW 17TH ST

CITY-ST-21P FORTLAUDERDALE FL 33322 =~ 8 -

TLE sD — i e o '

NAME LAVIGNI, ROY LT e

STREET ADDRESS | 91488 SW 23RD ST : - L

CrTyY-sT1-2IP FORTLAUDERDALE FL 33324 =~~~ . E}G Na‘r WRi i E .

- . it s IR IERT A D e e - SRR

A KULATZ CONRADS K o }N TH 13 S E ’

STRECST ADCAESS | 33 S.E.3AVESUEAR & T A

TiTy-8T-2IP FORT LAUDERDALE, FL 33301 '

L VP ' )

NAME MAFFET, DALE

SIREET ADIRESS | 4158 SW 65 WAY

CY-5T-21P DAVIE, FL

TILE o

HAME

STREET ROCRESS

CITY-ST-ZIP

12. | hereby cerlify that the information suppliéd Wit_h this ﬁIing does not quality for the exen{prion staled in Section 119.07 3)(i), Florida Statutes. [ furthar certify that the infarmation

indicated on this report or supplemental repart is trve an

accurale and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director

of the corporation of the recélver or tustee empowered Lo execute this reporl as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or gn an aftachmen\tgﬁ an address, wilh all cther like empowered.

SIGNATURE:

OFFICER OR DIRECTOR

Zecacey BIYELIO




