FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ﬁ!’fﬂ o FLORIDA DEPARTMENT OF STATE
CORPORATION ” ; Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

AT DIVISION OF CORPORATIONS
DOCUMENT # N45971

1. Corporation Name (1 )

FHNA(';I'ERNAL ORDER OF POLICE TWIN CITIES LODGE #115
» INC.

Principal Piace of Business

POST OFFICE BOX 872

Mailing Address
POST OFFICE BOX 872

ARG RETARR

VALPARAISO FL 32580 VALPARAISO FL 32580-0872
3. Date Incorporated or Qualifiad 3a. Date of Last Report
3 06/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9-2679756 Not Applicable
e, Apt. #, sic, Suite, Apt. #, etc, iti
Suite, Ap e uie. Ap e 5, Cenificete of Status Desired O 38'75 Additional
EI ;l Fee Required
City 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ?s.l Trust Fund Contribution Added 1o Fees
2ip Courtry Zip Country 8. This cerporation has liability for intangible tax under 5. 129.032,
24 |25] 29] 30 Florida Statutes Odves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
m- M'GHAEL 82| Strest Address (P.CO. Box Number is Nol Acceptable)
1513 PINE STREET
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 17 0502 and 6171508, Florida Stalutes, the above-named corparation submils this statement far the purpose of changing its registered
office or repistered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Seclien 617.0603, Florida Statutes.
SIGNATURE

Signature, typed o printed name ol reg-stored Rgent and tifle & appicable

(NOTF: Rogislersd Agent signaturo required whon reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONSICHANGLS T0 OF FICERS AND IRL G ONE 1M 12
TIHE PD [ oeE 11 TLE [ Changs ] Addition
NAME ADAIR, ROY MICHAEL 12 NAME

sreeraoohess | 1593 PINE SYREET 1.3 STREET ADBRESS

CITY-$T-2IP NICEVILLE FL L& ETY-5T-2IF

TIHE $10 LI beLete 21T . [ Change T Addition
NAME MYERS, WILUAM J. 2.2 NAME Same.

smeerapoiess | P.O. BOX 178 2 3 STREET ADORESS 8! / Q

LITY-§1-2P SHALIMAR FL 2 4 CITY-ST- 2P

TIHE D T CeLeTe ERRAT: [Jchange ] Addition
NAME KREIGER, JAMES 32 NAME

streer aooress | PO BOX 546 N/A 3.3 STREET ADDRESS

CAIY-§T- 2P NICEVILLE FL 32568 34 CITY- §T-21P

TILE TJ DECETE ATTITLE T dchange ] Addilion
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44C1¥-5T-2P

TLE LI beLTe 51TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 5.4 CITy-ST- 2P

mE L - T DECETE BATITLE [T Change [ Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY - 51- 2P

14. | do hereby cerlify that the information supplied wilh this Tlling does not qualify for the exemption slaled in Section 119.07{3){i), Florida Statutes. ) further gerlify thal the
Infermation indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that
| em &n officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 it changed\. or an an atlachment with an address.
e T e

Apr 29 1997 8:00am
Secretary of State

CR2EC37 (9/96)



