—
—

*~2(¢03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

—— FILED
Apr 14,2003 8:00 am
3n ecretary of State

DOCUMENT # N45971

03-17-2003 90073 010 ****6] .25

1. Entity Name

FHAgEHNAL ORDER OF POLICE TWIN CITIES LODGE #115
» INC.

Principal Place of Busingss Mailing Address

POST QFFICE BOYX 872 POST OFFICE BOX 872
YALPARAISO FL 32550 VALPARAISO FL 32500

2. Principal Place of Business

3. Malling Address

MR

I

|

|

KT

Suite, Apt. #, elc. Suite, Apt # elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.2679756 Applied For
Not Applicabla
P 1~ Country, Zip Country o : . .75 Additional
321 25 gz[) - 097 ‘)5 ‘A/ §. Carliticate of Status Desied =~ [ ?:; Required
8. Narne and Address of Curront Reglsterad Agent 7. Name and Addresg of New Registered Agent
e T T e e T e e ST S T Nama .~ e D o wwd oo cweme Tl A e R

ADAIR, MICHAEL Streat Address (P.O. Box Number is Not Acceptable)

1513 PINE STREET

NICEVILLE FL 32578

City FL , Zip Coda

8. The above named enlity submits this stateman for the purpese of changing lis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

thepbligations of registered agsnt.

)

hake /4?6&2"""1 .

MAR 1 0 2003

SIGNATURE +
- Signature, typed or printad name of rogisterac agent ad

titie If applicatie.

{NOTE: Regisiorad Agand signature requicod when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 7 oetets TITLE [ Crange [ Adcition | &
NAME ADAIR, ROY MICHAEL NAME =
stieer anoeess | 1513 PINE STREET ) SIREET ADDRESS ~
omv-s1-ze | NICEVILLE FL CITY-S1-ZIP g
TINE w— & Detote Tme N [Jchenge [ Addition g
NAME MALONEY -ROGERT-R-IR. NAME )
STREET ADDRESS [~14B8~-RALM BLVD- STREET ADDRESS
cy-st-P- | NCEAETEEL 2578 om-§T-29

_mmE_ _STDﬁ e e e e T Dglete e THLE e fpmmie mm e s e e 7] Change—-— [Z] Addition =
HAME BUEHLER, NORMAN C RAME
SThee aDDRESS | 206 OAKWOOD CIR STREEF ADORESS
env-st-ze | MICEVILLE FL 32578 CITY-57-2P
nhE ’Lﬂ U TEE - ' [ pelete e O3 Change ([ Addition
NAME 165%"’ WOM(SJKé NAME
STREET ADDRESS 47 yi~E AU ‘ STREET ADORESS
CY-ST-71P !C,éﬂ LLL F L Z'z \( 7 ¢ CITY-5T-2IP
E O peiste T O changs [ Additien
NAME ' AME
STREET ADDRESS STREET ADDRESS
ciry-st-e CiTv-ST-7F
e £ Delets TLE [JCrange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CTY-57-2P

12, !'haraby certify that the informatip
indicatad on this report ar supplp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

arital report is true an
gr trusiee ampowered 10 execuy|

suppfled with this I'aing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signatura shall have tha sama legal effect as i made under cath; that | em an officer or direcior

)2 is repo§t g5 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§
A~ , MAR 1 0 2003 {950) 897-3348
“V"—.‘. b y r

D Daytira Phons ¢




