FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATICN
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatia

FRATER
INC.

n Name

DOCUMENT # N93000000167

NAL ORDER OF POLICE ASSQCIATES OF FLORIDA,

423712 - 90007 - 25
AN

| YNGR VY LD AN Ui (R ',
* 4 71 - :

_/

P.O. BOX 708
us

Principal Place of Business

BOYNTON BEACH FL 334250708 -

Mailing Address

P.0. BOX 708
BOYNTON BEACH FL 334250708

Us

A _

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

28]

fao]

Trust Fund Contribution

21] 28 01/08/1993
| _suvite Apt#etc. . . ... j Suite, Apt. #, ste. - .|, 4 FE! Number ___| Applied For_
[22] _ 7] 650411575 Not Applicable
City & Stat City & Stat iti
ity © Y © 5. Certifcate of Status Desired Oa $3.75 Additional
23 . ?B-I - Fea Required
Zip Couniry Zip Country 6. Election Campaign Financing o $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ - i 81 N . .
T o T __Lloyd Powell
o POWELL,LLOYD - - A 82| Street Address (P.O. Box Number is Not Acceptable) .. = o, ~ . "
~ 799 NW 37TH AVE T 1112 N “Fedaral Hay
DELRAY BEACH FL 33445 -
' 84| City 85| Zip Code
Boynton Beach FL 33435

Lloyd Powel |

11. Pursuant to the ;:;rovisions of Sections 617.0502 and 617.1508, Florida Statute:

agent. | am familiar with, and accept the obligations of,

jon gAT.

4.26.99

s, the above-named corporation submits this statement for the purpose of changing its registered
" office or registerad agént, or both, in the State of Florida Such chang 3a§ authorized by the corporation's board of directors. | hereby accept the appointment as registered
ﬂ r Wa Statutes.

SIGNATURE Signatura, typss or printed name of registered agent ard title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ DELETE 1.1 TTLE ClChange  [] Addition

NAME -POWELL, LLOYD 12 NAME

sweeTanoress| PO, BOX 700 N/A 13 STREET ADDRESS

cmv-st-ze_ | BOYNTON BEACH FL 14CITY-ST-2P

TMLE VD o [ DELETE ZATILE [JChange (] Addition

NAME ROSS, VINCENT C 22NAME

streeTAp0REss| 204 BRAZILLAN AVENUE 218 Jzosmesmaooress | o L e .
| emv-stze | PALM BEACHFL - ) 2.4 CTY-ST-2P | -

TIMLE S - - .. [ peLETE 31TME [ClChange  [7] Adeition

NAME POWELL, KURT G 32NAME

streeTaporess| P.O. BOX 708 N/A 33 STREET ADDRESS

crv-st.ze | BOYNTON BEACH FL 33425-0708 34.CITY-ST-2P

TMLE D [ DELETE 41TME []Change ] Addilion

NAME PENGRA, JAMES 4.2NAME

streeTa00RESS| 6200 NE 22ND WAY 104 4.3 STREET ADDRESS

CITY-ST-ZP F1. LAUDERDALE FL 44 CITY-ST-ZP

TME i) [ DELETE 51TME [JChange [ Addiiion

NAME BAPTISTE, JACK S2NAME

streeTaDoRESs| 2705 NORRIS AVENUE 5.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 54 CITY-ST-ZP

TME 3 DELETE 81TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida
Block 12 or Block 13 if changed, or on an attachment with an address, witl

SIGNATURE:

Ik other like empowered.

Ea’ .‘ﬁD

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90007 025 ****61.25

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

426,99

Cate

Daytime Phono #



