2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # N9S3000000014
FRATERNAL ORDER OF POLICE, JACKSONVILLE
AIRPORTS POLICE, LODGE # 85, INC.

Secretary of State

07-21-2008 90031 017 ****61.25

Principal Place of Business

JACKSONVILLE AIRPORT AUTHORITY POLICE

Mailing Address
PO BOX 18711

14110 PECAN PARK RD JACKSONVILLE, FL 32229 US .
JACKSONVILLE, FL 32218 )
TS T 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
— - 59-2645421 -- —[Not Appricable
e Country Zip Country 5. Centificale of Stalus Desired [ ?g';fqﬁdr:dw""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, DONALD T
14110 PECAN PARK RD.
JACKSONVILLE, FL 32218 e

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the'purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Slgnatura, typad of printad nama of registered agent and it if applicabie,

(NOTE: Registerad Agant signature required whan reinstating)

DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check.payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE P ' O oelete TITLE [J change  [J Addition
NAME GREEN, DONALD T NAME

STREET ADORESS | 14110 PECAN PARK RD STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 32218 CITY-ST-21P

TME VPD O Delete TINE O changs [ Addition
NAME HOPELY, JAMES J JR. NAME

STREET ADORESS | 8115 QAKWOQD ST. STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL. 32208 CY-ST-2IP

TITLE ST Delete TITLE B3 changs [ Addition
NAME POWELL, SHANNON NAME THempPY.pa s , GARY

STREET ADDRESS | 250 JOSEPH'S COURT smeeTanceess | [rg2s Melearuck Re 7A

omv-st-20 | KINGSLAND, GA 31548 amv-st7p | ThakSoNE FL 32218

TITLE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE (O Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-31-2P

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 addres

SIGNATURE: A

ith all other like empowered.

7-r10% (92> TH - 2940

rd
SIGHATURE &MD TYPED OR I{I_\HITED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caytime Phane #




