FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90034 041 ****51.25
DOCUMENT # N4597
1. Corporation Name
FRATERNAL ORDER OF POLICE TWIN CITIES LODGE #115
» INC.
Principal Place of Business Mailing Address !
POST OFFICE BOX 872 PQST QFFICE BOX 872 :
o s o s ARG MAIRTm
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed !
m 0] 11/13/1991 |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For | i
22] [27] 59-2679756 Not Applicable 1
m City & State m City & State 5. Gertifcate of Status Desired [ Si.LSReAggirt;%nal 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
;l E‘ ‘E] is_ol Trust Fund Contribution D Added to ers
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADA'R, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
1513 PINE STREET
NICEVILLE Fi 32578 83
84| city FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8 i
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 ;
TME PD (J DELETE 14TIMLE [JChange [ Addition | = |
NAME ADAIR, ROY MICHAEL 12 NAME 5,
streeTaooress| $513 PINE STREET - 1.3 STREET ADDRESS | . RE
CITY-ST.ZP NICEVILLE FL 14GITY-ST-ZP e
TME F- i) [J DELETE 21TME [JChange  [JAddiion] O |/
NAME MALONEY, ROBERT P JR 22 NAME
streev aporess| 1408 PALM BLVD 23 STREET ADDRESS
CITY-ST-ZP NICEVILLE FL 32578 2,4 CITY-ST-2P
THLE vD [J DELETE 31TME [jChange [ Addition
NAME BUEMLER, NORMAN C 3.2 NAME
smreeT aooress| 206 OAKWOOD CiR 33 STREET ADDRESS
CITY-ST-2IF NICEVILLE FL 32578 — 4++43 34, CITY-5T-2P
TIMLE SECZ {3 DELETE 4.1TIMLE [JChange [ Addition
NAME /{2;%/ Trtme S 4. 2NAVE
s 205 6 i) Sy r 1158 L sasmeETsoovess
CITY-ST-ZP 'ﬁw} YN AN S alkia 44CITY-ST-ZF
THLE [ DELETE 5ATITLE [OcChange [ Additions
NAME ’ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP SACITY.ST-ZIP
TIMLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME .
$TREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-2P . e 64 CITY.ST-2PP (

14. T hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information ‘
. indicated on.this'annual reforor supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made undes oath; that ) am an
officer or, diregtor of the cp jation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if chypgd, or on an attachmeant with-afi address, with gitGther like empowerad.

SIGNATURE: _ /XA Betigad A NRED Jpidy 1977 (aso)ee1a048

Date Daytime Phone # !




