FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

<3 TR FLORIDA DEPARTMENT OF STATE
) Sandra B. Morlham

o i Secretary of State

; DIVISION OF CORPORATIONS

- A T~ i F
SEG AR

DOCUMENT # N49559 (0)

1. Corporation Name

THE FRATERNAL ORDER OF POLICE ASSOCIATES, LODGE

5. NC AR RN R

Principal Piace of Business Mailng Address
23299 MIRABELLA CR. N. P.0O. BOX 3868
BOCA RATON FL 33433 BOGA RATON FL 33427
us us
3. Date Incoforated or Qualified 3a. Date of Last Report
06/24/1992 04/14/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] i 26| } 14 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
i e o 5. Gertficate of Stalus Desired O $8.75 Addional
22 ;I Fee Raquired
Cry & Stale City & State 6. Elaction Campaign Finanaing $5.00 May Be
El _____ 2—8! o Trust Fund Contribution L Added to Fees
Zp Country Zp Cauntry 8. Tnis corporation has habilly for intangiblg tax under s 199.032,
[24] [25] |29] [30] Fiorida Statutes 0O ves RNo
9. Name and Address of Current Reglsiered Agent o 10. Name and Address of New Registered Agent
81| Name
FALCO, VERA M B2| Shect Advrons (.0, Box Number is Nat Acceplable)
23299 MIRABELLA CIRCLE NORTH -
BOCA RATON FL 33433 83
84| Cry 85| Zip Coce

FL

11. Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmilar with, and accept the abligations of, Section 617.0503. Florida Statules.

SIGNATURE __ S e . I . e R e e e I
<y, 1y O S LT e 08 €@yt A L The At (R TE Fligitarse Aap 1L Sl wes 8 0reS When Tttt g DATE
12. OFFICERS AND DIREGTORS 13. AND TIONS Cr ARG 35 16 O FIGH HS AND TIFECTULS IN 1
TITLE DS [CIDELETE 11 TITLE [[] Change [] Addition
NAME FALCO, VERA 12 NAME
sraeer anoress | 23209 MIRABELLA CIRCLE N 13 STREFT ATORESS
CITY-ST- 2P BOCA RATON FL ) _ 14CITY-51- 2P o
THLE DP PIDELETE 21TILE Dr [Achange [ Adaition
NAME RUBIN, KEN 22 hAME T TONCU AR S
CcT st oiess |6 FF0 < Aeed DEC P4z~

P ONFL paovsize | AFoem  RaTe ~ 33¥33
TILE DT =R 3T TILE P [JChange [ Addition
NAME MCCUISTON, JANE 32 NAME pyesd R(‘Ef A
sieeer aponess | 700 ST. ALBANS DRIVE sase soss | 70 ST TR0 < DL
GTY-ST-2P BOCA RATON FL sonsee  |DorR Baoesy  F . 3ug A
TIE CIDFLETE 41TILE [CIcChange [ Addition
NAME 47 NAYE
SYREE T ADORESS 43 SIRFET ADORESS
oiTy-ST-21p B 440ITY-5T- 7P ‘
THLE [IDELETE 51TILE [JChange (] Addition
HAME 52 NAME
STREET ABURESS 53 5TREEL ANDRESS
CITY-ST-ZP 54CIY-51- 3P
TITLE [CIDELETE §1TTLE Ccnange [ Additian
NAME £ 2 HAME
STREET ADDRESS §3 STREET ADDHESS
Cly-S1-2P 64 CITY-S1-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntavily furnished and does not qualty for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further
cartify thal the information indicated on tis annual repart or supplemental annual report is trug and accurale and that my sgnature shall have the sanme legal effect as if made under
oath; that | am an efficer or director ol the carparation o the reseiver Or trustee empowered 10 execdle tis report as regaiced by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block }.8‘|F'c ngad, or on an attachmest with an address

o ha — Vg . - - . .
SIGNATURE: A Rosren ko Fad ssnlyx =f/1'( G, 3on uB¥% Yo
T SIGNATURE AND TYPED cln'ﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T T L ’ T T  Daptnw P

e

CR2E037 (12/95)




