FILE NOW: F

LING FEE 1S $61.25

Secretary of State

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # N92000000826 (9)

FRATERNAL ORDER OF POLICE ASSOCIATES, CORAL SPRI
NGS LODGE #87A, INC.

Principal Place of Business Mailing Address

P.O. BOX 326
CORAL SPRINGS FL 330770326

P.O. BOX 326
CORAL SPRINGS FL 330770326

10l R

3. Date Incorporated or Gualified 3a. Date of Last Report

12/17/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 650380022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
@ AL ¥, et uie. A 5. Cerlificate of Status Desired O $8.75 addiional
El ;‘ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
El E Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[2a] 28 [29] [30] Florida Statutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
B'ONDO. JOE 82| Street Address P.O. Box Number is Not Asceptable)
8476 SHADOW CT
CORAL SPRINGS FL 33071 83
84| Cny FL las 7ip Code

or registersd agent, or both, in the State of
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Frorda Slalules, the abave-named corporation submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _

NOTE Registered Agent sgua'ura‘mqmmd whan reinstat ngl

Signature. typad or pnted name of regiztered agent and itk it applicatie DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE )4 [JOELETE 1ATILE (OChange  [] Addition
NAME BIONDO, JOE P 1.2 NAME
smeeraporess | 8478 SHADOW CT 13 SIAEET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33071 . 14CITY-5T-21°
TITLE DN )2 (EEE 21 1IRE T)/g/ PRorange [ Addition
NAME LADDEN, STPHEN 22 NaE STELLEN /94;%? N
staceT aooness | 8476 SHADOW CT 2ISTEELADDRESS | (oS e @ At PO re
CITY-§1-2IP CORAL SPRINGS FL 33071 2 4CTY-SI-2P Taiadd [ C 3332/
TILE DST [JDELETE 31TINE ’ 4 [JCharge [ Addition
NAME REEBER, DENNIS 92 NAME
gTReeT anoRESS | 9222 WILES ROAD SUITE 277 33 STREET ADORESS
CITY-$T-2P CORAL SPRINGS FL 34 CTY-51-2P
TITLE [CIDELETE 4.1 TILE [Jonange [ Addition
NAME 4. 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TITLE [CIDELETE 51 TITLE {Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P 54 CITY-51-2IP
TITLE ["1DELETE 61 TITLE [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-2P

certify that the information indicated on this annual report or
oath: that | am an afficer or direclerDfthg corporation or-the recaiv
appears in Block 12 or Block 17 oid, or on anAftachment witt) an addrgse-

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quahty for the exernption stated in Section 119.07(3)k}, Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have tha same legal effect as it made under
or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

™ 35002

SIGNATURE: X

SIGNATURE &

%é ¢ Gi4Y-

Daytime Phone ¥

CR2E037 (12/95)




