FILE NOW: FILING FEE IS $61.25 FILED

6 T - .-
CORPORATION R,  riononoeimvETor sTare Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N92000000826 (9)

1. Corporation Name

FRATERNAL ORDER OF POLICE ASSOCIATES, CORAL SPRI

NGS LODGE 467 NG 1 0 0000

Principal Place of Business Mailing Address
PO. BOX 326 P.O. BOX 326 3. Date incorporated or Qualified
CORAL SPRINGS FL 330770326 GORAL SPRINGS FL 33077-0326
4. FEI Number Applied For
§5-0380022 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired D 58.75 Additional
21 ?ﬁ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 way Be
22l 2—7| Trust Fund Conltribution ] Added 1o Fees
City & State City & Stata 7. s this nonprofit corporation a homeowners association?
23] 28] Oves Tlno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ 25 ;l 30 Parsonal Property Tax due Juna 30. [ Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name — . T e
7o Do 4 ] o=
SIFFET-IMNN, KAREN 82 Slr?g Ad ;}ss {P.O. Box Number is Not Acceptable
3151 N.W. 98 AVE. o A Do 7‘
SUNRISE FL 33351 8
84| Cil . . 85| Zip Coda
Vo xS 22 rnes  FLIZISS09 ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjjk and a ej\lh bligations of, Section 617.0503, Florida Statutes. y
SIGNATURE %7\5*/ ?
Sipna) o printed nama of registered agant and litla i apphcable {NOTE: Registere<] Agant signature required when reinatating) BATE Fd
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP DELETE 1.1 TITLE Change [ Addition
R o 20, TOL X
NAME LATERZA, LYNN MARIE 1.2 WAME XX 0 /,ﬂ”w A7
smeeTADoRess | 755 RIVERSIDE DR., #1323 13 STREET ADDRESS é < P2 (P . 5
orv-si | CORAL SPRINGS AL o vaomy-sT-ze O AL SSPRINGS fro FFOT/
me oV DELETE 21TLE 27 W Change [ Acdition
HAME SIFFERMANN, ROBERT 22 NAME GFO P8 \SHA /‘67 ~/
streer aboess | 3151 N.W. 88 AVE. 23 STREET ADORESS |G 4" Pt \FMD"W - 7—“ . 33077
CITY-5T-21P SUNRISE FL . 2 4CITY-ST-21p op AL 6/4/ eSS AL ol y
TLE - DST W] DeLETE 31 TIRLE DiP Bl Change ] Aadition
NAE SIFFERMANN, KAREN 12 NAME Frped Roscn Sk
smeeraporess | 3154 N.W. 98 AVE, sasTETooess | 1 Q@D A s @7 ~
cv-sr-2¢ | SUNRISE FL savste | " Coral Spemes £ 3307/
me 7 DeteTe 4L1TLE s 4 BChange [T Addition
He b2 Leprarn SLipee
STREET ADDRESS 4.3 GTREET ADDRESS SHos~ pre RS el
CITY-ST-29 440y -§t- 2 [ar.yr S Fc 3 Eo@)"—
TMLE [T DELETE 5.1 1MLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CTY - ST- 2P 5.4 CITY-§T-2IP
TME [T oELeTE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 LITY-5T- 2P
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the informaltion
indicated on this annual repor, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
my Nname appears in

offices o divector of the carporg ke, receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that
Block 12 or Block 134 (a'_ .753 .

. ‘ i e N
| SIGNATURE: 2528 [0l Toxrowvve 9o/ 78 900 2~

Daylime Pnone 0081187

CR2E037 (1097)



