o FILED
2005 NOT-FOR-PROFIT CORPORATION | May 13, 2005 8:00 am

DOCUMENT # N45971 Secretary of State
1. Entity Name 05-13-2005 90222 Q40 ****5] 25
FRATERNAL ORDER OF POLICE TWIN CITIES LODGE
#115, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 872 POST OFFICE BOX 872
VALPARAISO, FL 32580-0872 VALPARNISO, FL 32580 - 50052161
t:
= s A RAREARCHD R IRER TERERm
Suite, Apt. #, eic. Suite, Apt. #, elc. 05102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Ap;.alied For
59-2679756 Not Applicable
Zip Country Ze Coury 5. Certificate of Status Desired [ ?g-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl: d Agent
Name
ADAIR, MICHAEL
1513 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or.registered agenl. or both, in the Siate of Florida. | am lamiliar-with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislenad agent and Lite if applicabis (NOTE: Ragisiersd Agent signaire required whan reinstating) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Dus by September 7, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD [ Detete TILE [ Change [ Addition
NAME ADAIR, ROY MICHAEL NAME
STREET ADORESS | 1513 PINE STREET STREET ADDRESS
CITY-5T-2P NICEVILLE.FL & -?.5- 7 8’ CITY-ST-2P
THLE STD B’owe TMLE ST ym:hange [ Addition
NAME BUEHLER, NORMAN C NAME EAC y 1L 5 /Oelhwe L.
STREET ADDRESS | 206 OAKWOOD CIR STREET ADDRESS é '7:.’ PN SOA 9‘}' .
arv-sT-ze | NICEVILLE, FL 325784243 ar-str (CReedyrend , £ 32576
i T 3 Delete TLE ’ O Change [ Addition
NAME MORRISON, TERRY NAME
STREET ADDRESS | 1697 VINE AVE STREET ADDRESS
CY-ST-2aP NICEVILLE, FL 32578 CITY-ST. 2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE O petete FIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy ;s. ither like empowered.
SIGNATURE: S-9-05 350- ﬁﬁﬂ;‘z"”




