FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O oo B, et Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOHATIONS. S e Cretary Of State

DOCUMENT # N45971 (1)

1. Corporation Name

FRATERNAL ORDER OF POLICE TWIN CITIES LODGE #115

NG LT

Principal Place of Business Maiting Address
POST OFFICE BOX 672 POST OFFICE BOX 872 3. Date Incorporated or Qualified
VALPARAISO Fi 32580 VALPARAISO FL 32580 11 “3!_1291
4. FE| Number Applied For
592670756 Not Applicable
2. Principal Place of Businoss 2a. Mailing Add
nepa @ ot B! ling Adcress 5. Certificate of Status Desired a $8.75 Additona
24 26 Fae Required
Suite, Apl. #, elc Suite, ApL. ¥, etc 6. Eloction Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;ﬂ Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ) E] ;ﬂ ;El Persona! Property Tax due Jjune 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
_ADATIR, MICHAEL
ADIAR, MICHAEL 82| Streai Addrass (P.O. Box Nurmber Is Not Accepiabie)
1513 PINE STREET
NICEVILLE FL 32576 , &
84| City FL Iss Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its reglstered

office or ragistered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o priniad nama ol reglslered agont and Ltk If applicabile (NOTE: Ragislerad Agent signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 THLE [ crangs [ Addition
WAME ADAIR, ROY MICHAEL 12NAME

steeevaooress | 1593 PINE STREET 1.3 STREET ADDRESS

OHTY- ST 2% NICEVILLE FL 14 GITY-51-2IP

me STD GeJ DELETE 21TALE s/T/D [ Change 5] Addition
HAME MYERS, WILLIAM J. 22 NAME MALONEY, ROBERT P., JR.

staeeTappress | PO BOX 178 N/A 235treer apress § 1408 PALM BLVD

ITY-ST-2P SHALIMAR F zapav-si-ap |NICEVILLE, FL 82578

TIILE D bl DELETE 31TNLE v/D [ Crange  FJ Addition
NAME KREIGER, JAMES 32 NAME BUEHLER, NORMAN C.

sreev anpress | PO BOX 548 N/A $35TREEYADDRESS {206 OAKWOOD CIRCLE

OITY-S1-2P NICEVILLE FL 32588 34.07r-5T-2¢  INTCEVILIE , FL  32578-4243

TIMLE [ bELETE L1TME [J Change [ Addition
NAME 42 NAME

STREET ADDRESS 4:3 STREET ADDRESS

CY-ST-2 44 CITY-S1- 2P

THLE 7 oeLere 59 TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRAESS 5.3 STREET ADDRESS

OfTY-S1-21P 54 CTY-ST-2P

TILE ] oeLere 61 TITLE [J Change 1] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- 51- 2P 64 CITY-ST-20F

14. | hereby certily ihat the information supplied with this filing does not qualify for the axemh)lion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this annual teport o supplomaontal annual 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 recelver or trustee empowerad to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, o on an attachment with an address,
-
; 7 ST S R TN
CIGNATURE: 2B oS T

CR2EQ37 (10/97)



