2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 2008 08:00 AM

DOCUMENT # N50393

1. Entity Name

FRATERNAL ORDER OF POLICE, DISTRICT 6, INC.

Secretary of State

Principal Place ¢f Business Mailing Addrass
11620 SW10TH ST 11620 SW 10TH ST
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
' 01062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PN Fopked For
50-2671642 Not Applicabie
5. Certificate of Status Desired a ?eae'a;esq mlional

6. Name and Address of Current Registered Agant

THOMAS SANTIAGO DO NOT WRITE
PEMBROKE PINES, FL 33025 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Siraiurs, yped or printsd name of registersd agent and Lile if applcable. (NOTE: Ragisiarsd Agent signature required whan reinstating) DATE
Filing Fee is $61.25 %. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. I QFFICERS AND DIRECTORS
TITLE D
NAME ROBERT JENKINS - O
o | o 0221 B 017 61,25
CTY-51-2F | MIAMI BEACH, FL 33139 o i
TILE ]
NAME THOMAS SANTIAGO

STREETADORESS | 11620 SW 10TH ST
ciry- 572 PEMBROKE PINES, FL 33025

TILE T
NAME WILLIAM SCAROLA

STREET ADDRESS | 710 SW 12 AVE,
CITY-ST-29 MIAMI, |:1|_ 33030 Do NOT WR'TE ’

e IN THIS SPACE

STREET ADDRESS
CiTy-sT-2IP

TmE e
! .

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapiler 119, Florida Statutes. | further certify thet the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation: o the receiver or trustee empowaered to axecute this raport a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowsred.

SIGNATURE: v—%i—e— LWiithem SDecanore -m-rn.wr;E @w) vS4-5019

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phona # 7




