2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N41936 Secretary of State
1. Entity N p T
iy Nama 02-18-2005 90059 039 ****61 25

FRATERNAL ORDER QF POLICE ASSOCIATES LODGE
NO. 100, INC.
Principal Place of Business” Maifing Address
8550 NW 17TH ST 8550 NW 17TH ST
FORT LAUDERDALE FL 33322 E(S)RT LAUDERDALE FL 33322 '
us : S .

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0166990 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  [] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

PRSI —_ - - - - - - - - P

OLFERN, LILY A
8550 N.W. 17TH ST
FORT LAUDERDALE FL 33322

Straet Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registerad agent and ttle f appkcable (NOTE. Regmstared Agent signaluse requiied when reinstating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ Delate e Vies POCSI106MT [ change X7 Addition
NAME WALDFOGEL, SIDNEY NAME Cﬁ w%ﬂ KAP‘AU
sTREET apbRess | 7401 ORANGE DR. STREETADDRESS |55 77 AL o@al A
CITY-ST-ZIP DAVIE FL CITY-ST-2IP DAnE Ft A3zax
TITLE PD 3 Delete TWILE 53-:‘: i, [J Change mrddmon
e OLFERN, LILY A HAVE fLeord IR Szt
STREET ADDAESS | 8580 NW 17TH ST STREET A00RESS | 2/ O S b Oc: De, ’ K
orv-si-zp  |FORT LAUDERDALE FL 33322 . ov-st-ze | FT LpyasROALE e 3331
e SD B M{em I R | =T ‘-S,'-w-d"‘ o SEedRF<)” Dot mm‘uion
wme T |CAVIGNE ROY . AN " NAME \
STREEF ADDRESS | 9148B SW 23RD ST STREET ADDRESS TA B'h Moo
cITY-S1-21P FORT LAUDERDALE FL 33324 CITY-ST-ZIP ‘%)%3‘ ‘2“) F_i‘__ 23327 Y
e T 71 palets TIILE [J Change [ Addition
NAVE KULATZ, CONRAD S NAE
streer anoress 633 S.E. 3 AVE SUITE 4R STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33301 eIY-ST-71p
L VF Delele I ] change [ Addition
NAME MAFFET, DALE ) NAME
sTREET ApoRess | 4158 SW B8 WAY STREET ADDRESS
orv-stap |PAVIEFL CITY-ST-2P
TILE [ Delete TILE (7 change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 6§17, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, wn@othe ke empowered.
smmwmsﬂﬁ:/ éw- : X/ﬁ‘/of G541 G0

SIGNAﬂRE AND TYPED OR PRINTED N,‘ME OF SKIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




