E IS $61.25

1

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4562-)7

(8)

%MHION COUNTY FRATERNAL ORDER OF POLICE #145, IN

Princlpal Place of Business

Mailing Address

AN ARG

5451 SE MARICAMP RD PO BOX 6473
QCALA FL 34471 OGALA FL 34478
uUs us
3. Date Incogorated or Qualifiec 3a. Dale of Last Ragort
15/1991 02/14/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 ‘/ 6,_/ ) S- (._: <G < 7 26] NOT APPLICABLE Not Applicable
ita, .8, . ite, L #, X R iti
Suite, Apt. #, elc | Suite, Apt. #, elc 5. Certifoalo of Status Desired 0 $8.75 Additional
22 2?] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23) OC LA L 28] Trust Fund Contribution (] Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
[24] 3 1}”7' 2/ [ ¢/S 29] 30 Florida Statutes L] ves CIno

9. Name and Address of Current Registerod Agent

10. Name and Address of New Reglstered Agent

MCONAMEE, PHILLIP W
5451 SW MARICAMP RD
OCALA FL 34471

NP HI e M Nupare

82| Street Address (P.O. Box Number is Not Acceptable)

75/0 _S& &89 ST

83

84

Y aLn

FL || 255,

familias with, and accept the obligations of, Section 617.0503,

11. Pursuant 1o the provisions of Sections 617.0502 and €17. 1508, Florida Statutes, the ab
or registerad agent, or both, in the Stale of Florida. Such chan

{orida Statutes.

ove-named corporation submits this staternant for the purpose of changing its registered office
%a was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad agent. | am

SIGNATURE e
Sigrature, typed or prinzed name of regstered agent and tite i anpicable (NOTE: Regislored Agert signature required whon ranstaling) DATE
L AR OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TiTLE bP CIDELETE 11TILE CiChange [ Addition
NAME MCNAMER, PHILLIP W. 1.2 REME
sireetanoress | 3451 SE MARICAMP RD 13sTREET apRess | LfsT10 S&E &9 ST
CiTY-§T-2p OCALA FL 14CITY-5T-20 ocrin FL 3447
TILE DV [CJCELETE 211TLE Clchange [ Acdilion
NAME RICHTER, PETER 2.2 NAME
staeer aooress | 9451 SE MARICAMP RD 53 STREET ADDRESS | *f Sto s& 8% & 7
CITY-ST-2IP OCALA FL 2. 4 CITY-5T-2IP 0(”&,’ F'A 3 C/L,[?/
TITLE DS [JDELETE 31TITLE [DChange [ Addition
HAME WABBERSON, DEBORAH A. 3.2 NAME
smeeraonaess | 5451 SE MARICAMP RD sasTREETAOCRESS | 4750 ST 879 ST
CiTY-5T-2p OCALA FL 34.CITY-ST-21F Oruln FL B}
TITLE DT ﬁDELETE A1TITLE DT ﬁ Change  [] Addition
NAME FEDDERS, KENNETH O 4.2 NAME BoReGioni, sTever F,
staeer anoress | 5451 SE MARICAMP RD s eSS | Lrgyp S 8F S5
CITY-5T- 2P OCALA FL 44CTY-ST-2P QCHin FL LIS 7]
TITE CIDELETE 5.1 TILE Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITy-ST-2IF 54 LITY-ST1-2P
TILE L{_JCELETE 6.1 TITLE [JcChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

appears in Block 12 or Block

SIGNATURE:

e

if ¢hanged, or o

n att

- It " :
NATURE AND TYPED DR PRINTED NAME OF

| p—

G OFFICER OR DIREGTOR

e

Y27

4. | 6o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualffy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, ¢ further
certify that the information indicated on this annual report ar supplemental annual report i true and accurate and that my signature shatl
oath; that | am an ofiicer or dirgetor of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapy

ont with an address.

| have the same legal effect as if made under
tor 617, Florida Statutes; and that my name

FE2-Ldd- 7638

CR2EQ37 {12/95)




