FILE NOW: FILING. FEE IS $61.25

r NONPROFIT S s *  FLORIDA DEPARTMENT OF STATE
CORPORATION (¥ 3 Sandra B. Mortham
ANNUAL REPORT T LY r ‘n{ Secrelary of Stata
1996 . }/ DIVISION GF CORPORATIONS

DOCUMENT # N4597 (1) N

1. Corporation Name

FRATERNAL ORDER OF POLICE TWIN CITIES LODGE #115

N R N

Principal Place of Business Mailng Address
POST OFFICE BOX 872 POST OFFICE BOX 872
VALPARAISO FL 32580 VALPARAISO FL 32580
3. Date InCOrgorated or Qualified 3a. Date of Last Raport
1N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ nppiied For
21 ;E:\ 59'2679756 Not Applicable
it t. . Suite, L4, etc. iti
Suite, Apt. #, etc Lite, Apt. 4, et 5. Certificale of Status Desired 0O $a'75 Add!monal
?2-| ?ﬂ Fae Raquired
Gty & State Gity & State 6. Erction Gampaign Financing 0 $5.00 May Be
"'Eﬂ ;ﬂ Trust Fund Cantribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 |20] 30 Fiorida Stalutes O vos N No
9. Name ahd Address of Currant Registered Agent 70. Name and Address of New Registered Agent
81] Name
m- MICHAEL 83| Sueer Addross (PO, Bax Number is Not Acceptalie)
1513 PINE STREET
NICEVILLE FL 32578 6
84| Cciy FL 85| Zip Codle

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508 Florda Statutes, the above named carporation submits 1his statermnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent lam

farmiliar with, and accapt the obligations of, Section 617.0503, larida Statutes.
SIGNATURE e o . . .
Signatura, typad o printed name OF tagrsterad agect and ke it apphcatie {NOTE Regizlured Agenl sigidturé re uirisd when reingta’ ngr DATE
12 OFFICERS AND DIRECTCRS 13 DD IONG 1 ANGES 10 CF FICE S AND DIREC I ORE 1M 1
THLE PD {JCELETE 11 TITLE [Crange [} Addition
NAME ADAIR, ROY MICHAEL 12 NAME
smeeranoress | 1513 PINE STREET 1.3 STREET ADDRESS
CITY-S1-2F NICEVILLE FL LA CITY-ST-2IP
TIRLE L:310) CIDELETE 21 TITLE Clcnangs [ Addition
NAME MYERS, WILLIAM J. \ H’ 22 NAME
streerappaess | P.O. BOX 178 / 23 STREET ADDRESS
GITY-ST-2P SHALIMAR FL . 2 4LTY-ST-2IF .
TITLE D ‘E\DHETE INTRE - D [ Change mdmtiun
NAME PLANK 32 NAME o« RENIGER
: Jame< K & n
sreeer acoress | 124 SDALE CT 33STOEFT ADRESS | Py -BOK 5 ﬂJ/
LI -5T-7P ESTHER FL 34, CIV-§T-2P A&EU'I e, FE 4568
TILE [JDELETE 41 TILE [dChange  [] Addition
NAME 4 2HAME
STREET ADDRESS 43 STAFET ADDAESS
£ty -ST-2P 44CITY-ST-2P
TilLE DELETE 51TTLE — — - Change Addition
e H e S00001s73a9s”
~[B/24/96~-~01049--004
STREET ADDRESS 53 SIREET ADORESS 51, 0%
CIly-ST- 7P 54 ITY-S[-2IF
TITLE [ JDELETE 61 TILE [ Change %tm’
NAME 62 NAME Cq 4
STREET ADDRESS £.3 STREET ADDRESS ﬂ_
CITY-§1-21P E4CTY-5T- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3){K), Florida Statutes~Pfurther
cartity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporaton or the raceiver or Trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; angd that my name
appears in Block 12 or Block 13 it changed, or on an attachiment with an address. .

— - 21
SIGNATURE: 2 eenslilliam - Mgeres ‘/ 259% 6512097

Tatine Phore #

SIGNATURE ATID

CR2EQ37 (12/95)




