2002' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50903 Feb 26, 2002 8:00 am
" Entyame Secretary of State

RATERNAL ORDER OF POLICE, NORTH OKALOOSA LODGE 02-26-2002 90037 003 ****61 .25
#1486, INC.
Principal Place of Business Mailing Address [ o
P O BOX 476 P O BOX 476
CRESTVIEW FL 3253¢ CRESTVIEW FL 32536
’ ‘_,._.“ B ‘_,.\‘,'. Ly .
Suite, Apt. #, elc. Suite, Apt. #, etc. S '_ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3043752 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ:dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
—— e e e . - - L~ ~Name-: - UL e A e e - e — - - -
BARBERREE, GLEN Street Address (P.C. Box Number is Not Acceptable)
¥

OKALOOSA COUNTY SHERIFF'S OFFICE
101 BRACKINS AVENUE

CRESTVIEW FL 32536 City FL Zip Code

8. The above named enlity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the state of Fiorica.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

& . 8. Elaction Gampaign Financing $5.00 May Bo Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE PD O Delete TMLE O change (] Addttion
RAME WARD, LARRY NAME

sTReeT anoress | 4385 JACK POWELL ROAD STREET ADDAESS

CITy-ST-21P CRESTVIEW FL 32539 CITY-ST-2IP

THLE vD O Delete TITLE [CJchange  [7] Addition
HAME MANN, DENNIS NAME

streeT ADDRESS | 5533 MONTEREY ROAD. _STREET ADDRESS.

CITY-ST-2IP CRESTVIEW FL 32539 CITy-5T-21P

me . T|8pE-TTT o T T T Opelee Ko =" T T ' [Jchange [ Addition
NAME CARTER;-DALE NAME

STREET ADDRESS | 8058 EDEN SQUARE STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 32538 CITY-ST-2IP

TILE TD [ Delete TIE O change (] Addition
NAME NORRIS, ROBERT NAME

streeT aooress | 228 SECRETARIAT DRIVE STREET ADDRESS

CiTY-ST-2IP CRESTVIEW FL CITY-ST-7IP

TLE T 3 Gelete TMME [ Change [ Addition
NAME GRIFFITH, DALE NAME

streeT AnoRess | 5921 QAKCREST DRIVER STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL CIy-ST-zip

TITLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or 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 agdresd, with gll other like empowered,

SIGNATURE: _ /= EREQURNEY Alarers f2-07-0%  JS0-£39%5027

TSIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py P —

CR2E037 (9/01)



