2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45971

1. Entity Name

FRATERNAL ORDER OF POLICE TWIN CITIES LODGE #115

Principal Place of Business

POST OFFICE BOX 872
VALPARAISO FL 32580

Mailing Address

POST OFFICE BOX 872
VALPARAISO FL 325800872

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90195 026 ****6] .25

WM RTOIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2679756 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - Name )
Street Address (P.O. Box Mumber s Not Acceptable)
ADAIR, MICHAEL ‘ P
1513 PINE STREET
NICEVILLE FL 32578 = Y
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [JChange [ Addition g
NAME ADAIR, ROY MICHAEL NAME =
STREET ADDRESS | 1593 PINE STREET STREET ADDRESS 2
CITY-§T-2IP NICEVILLE FL CITY-§1-2IP w
p o
TITLE »B 57)b O peete TITLE SsTD s . Binange O Addition | S
NAME MALONEY, ROBERT P JR NAME > SAmE.. | NFoRMATIO M
STREET ADDRESS | 1408 PALM BLVD REET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T-2iP
TILE VD [ patete TITLE [JChange  [J Aadition
NAME BUEHLER, NORMAN C NAME
STREET ADDRESS | 206 QAKWOOD CIR STREET ADDRESS
GITY-ST-2IP NICEV'LLE FL 32578 CITY-57-2IP
e 8 P elete TITLE [ Changs [ Addition
NAME KRIEGER, JAMES , NAME
STREET ADDRESS | 2003 JOHN SIMS PKY STREET ADDRESS
CITY-ST-2IP NlCEVlLLE FL 32578 CITY-ST-2IP
JILE [ Delete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (T petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that tha information
indicated on this report or supglemental 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 re rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmd

SIGNATURE:

£ivpr or trustee empowerad (C exec#® this repg
Ywith an address, with all olhe e empowefhd

wr 3 0 20

Date Daytime Phona #



