L
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # N41936 Secretary o
1. Entity Name 01-16-2003 90143 046 ****g] .25
FRATERNAL ORDER OF POLICE ASSOCIATES LODGE NO. 1
00, INC.
Principal Place of Busiress Malling Address
8550 NW 17TH ST 8550 NW 17TH ST
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 53322
us us
T S RN CRMOARTATR A
Suite, Apt. # elc. Suits, Apl. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65.0166990 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ [] 9875 Additional
- Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St o e N - . - e ty—gmf_ﬁ« —er W aeis S smEer me o o s o T ————
OLFERNv LLY A Street Address (P.O. Box Number is Not Acceplable}
8550 N.W. 17TH ST
FORT LAUDERDALE FL 33322 7
City FL Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. y/é]
ng gt

Signature, typed or printad name of registerad agent u}ur %yplica&le‘ (NOTE: Regislered Agent signature required when faingtating) DATE N

/7

SIGNATURE

h‘I/L
J

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TTLE D O Delete TILE (7 Change [ Addition
NAME WALDFOGEL, SIDNEY NAME
STREET ADORESS | 7401 ORANGE DR. STREET ADDRESS

CITY-3T-2IP

CITY-ST-ZIP DAVIE FL

T PD O elete TILE 2 PFER. o L P BTrange [ Addition
NAME OLFERN, LILY A NAME 2L y v A

STREET ADCRESS FB-MATADOR-EANE— SREETADORESS | FoD T € A sy | ? - 5TRmAT

OTY-ST-2P | pAsEpr CITY-ST-2P <7 A‘Jéﬁ_‘ ~¢. T30

e SD 7 o . BT

dMEL SO e ot SRp— i v, 1 ddition
NAME RO VI NNy
STREET ADDRESS qu 8 S/ D TRE: FTRELET

omv-stae | pmmy AA&;% el 313l

NAME SAZi:AUER, LOuUIS
STREET ADDRESS | 2900 S. QCEAN DR 1-K
om-sT-2F | FORT LAUDERDALE FL 33316

TITLE O] Change (] Addition
NAME
STREET ADDRESS i
CITY-ST-2ip :

TITLE T O petete
NAME KULATZ, CONRAD § ‘

STREET AQDRESS | 633 S.E. 3 AVE SUIE 4R

om-ST-2F | FORT LAUDERDALE FL 33301

TITLE VP [ Delete
NAME MAFFET, DALE

TIMLE [ change [ Additicn
NAME

STREET ACDRESS | 4158 SW 66 WAY STREET ADDRESS

CTY-ST-2P | DAVIE FL CITY-ST-7P

TME 3 Deleta TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

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 thal the information
indicated on this report or supplemental report is true angaccurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all olheglike emglowered. H é_{q

SIGNATURE: s 20 /5, “J‘@ﬂ;_”j 222 Y 2 2 )

WIOUI D)

CR2E037 (10/02)




