. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000014

1. Entity N

FRATEﬂRmIGAL ORDER OF POLICE, JACKSONVILLE
AIRPORTS POLICE, LODGE # 85, INC.

e *‘eij

LI g
- ﬂg_.,;..,D

05 MAR 29 A110: 33

Principal Place of Busingss Mailing Address Ul b]ATE

JACKSONVILLE AIRPORT AUTHORITY POLICE PQ BOX 18711 SELhe et o A 2
14110 PECAN PARK RD JACKSONVILLE, FL 32229 US TALLAHASSEE. F LORID v/
JACKSONVILLE, FL 32218
e s O O LA
'-_- SuitE,IApt. #, elc. N Ay Suite, Apt. #, elc. 02232006 Chg-NP CR2E037 {11/05)
= City & State i City & State 4. FEi Number Applied For
e 59-2645421 Not Applicable
Zip ) C?fm"y Zp Couniry 5. Certificate of Status Desied ¥} fi'gz‘ 3:!£tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

b
T ,
HARRIS, CLARENE . Nme \NOroddr U Corea e~

“JACKSONVILLE AIRPORT AUTHORITY POLICE DEPT tregl Address (P-O. Box Numbenis Not geseglable)
2400 YANKEE CLIPPER DR ihﬂ% PLIETXN "6 R

JACKSONVILLE, FL-32248

it CiqZTM)&su\o\ \Y FL I 322 ¢

8. The above named enti
_the obligations of reg]

/3 Bmits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

N o — S50k

SIGNATURE

Signl;u! A ty'pe-dvg; printog nnm{ ot registered agent and Lde if applicabla. {NOTE: Registered Agant signature requirea when resiating) DATE
Fillng Fee Is ssﬁ‘,zs 9. Election Campaign Financing $5-06May Be - ‘;ﬂ;l-(e t;h;cl?l;;yable t; -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 0 peets me P [ W change [ Addition
NAME HARRIS, CLARENCE NAME SREEN DapALD T
STREET ADORESS | 14110 PECAN PARK RD STREETADDRESS | 14 (1O PECAN) PARK RD
CITY-$7-7IP JACKSONVILLE, FL 32218 CITY-ST-2IP JACKSONVILLE  FL 322\g
TOLE VPD . O oelete me VD [veb Change [ Addition
HAME GREEN, DONALD T HAVE HofELY TAmes T TR
STREET ADDRESS | 14110 PECAN PARK RD STREETADDRESS | s\ 0§ Qp bdodd ST
CITY-ST-Z2IP JACKSONVILLE, FL 32218 CITY-ST-29 JACKSonygL LLE YL vyueg
TINLE O pelete e T g Change [} Addition
NAME NAME CAMBIREY P\CKW?
STREET ADDRESS STEETADDRESS | 20 RhaGvnong’ DR
CITY- ST-2IP CITY-§T-2P MouLebaRs FL D%
TITLE 1 pelete TILE O change [ Aadition
NAME . HAME DoON 74510850
STREET ADORESS : STREET ADDRESS il - e
STEET A0 ST o0 05/12/06--01015--017  #48. 5
Do 0NO074S 1088 D
NAME NAME !
STREET ADDRESS STREET ADDRESS 05/12/06--01015--016 *#61.25
CITY-ST-2IP CIY-sT-2P
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ] em| red lo execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with ith ther like empowerer

SIGNATURE: e 5/ 5:::0(9 2 G 1s393

BIGNATLRE AND TYPED OR PRINTED NAME OF 5IGNING/ OFFICER OR DIRECTOR Daytime Phone #

Doresd Gaua Quntuaben o




