FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000709 (6)

1. Corporation Name

FRATERNAL ORDER OF POLICE COOPER CITY LODGE 117,

- ATV RSN

Principal Place of Business Mailing Address
11610 STONEBRIDGE PARKWAY 11810 STONESRIDGE PARKWAY
COOPER CITY FL 33026 COOPER GITY FL 33026
3. Date Incorporated or Qualfied 3a. Date of Last Repont
02/17/1993 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 26} 65-0408985 ot Applicabie
Sulte, Apt. #. etc - Suite, Apt. 4, ete 5. Cerlificate of Status Desired [ $8'75 Adc:futnonal
Z] ?.-';I Fee Required
City & State | Gily & State 6. Flection Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Faos
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;;I ?II 30 Florica Statutes [ ves No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KLAUSNER, ROBERT D 82| Surenl Address IP.0. Box Number is Nat Accaptabie)
6565 TAFT ST.
HOLLYWOQOD FL 33024 83
84| City F L ]ssl Zip Goda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE [
Signalure, typod or printed nane of regislared agent 214 lite It appicable NGTE: Registared Agent signature recuired whea roinstating? DATE ﬁ
12, OFFiCERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [CJDELETE 11 TILE [)Change (O Addition | v
NAME GRAHAM, MICHAEL 12 HAME 5
seeraooress | 1610 STONEBRIDGE PARKWAY 1.3 STREE] ADDRESS &
oity-S1-2P COOQPER CITY FL 14 0ITY-51- 2P &
THLE DY [DELETE 21 TLE Clchange L[] Acditon O
NAME SMITH, ANDREW 22 NAME ’
st anoress | 11610 STONEBRIDGE PARKWAY 2 STREET ADDRESS
CITY-S1-2IP COOPER CITY FL 2 4 CITY-§T-2)P
TITLE DS [JDELETE 317TMLE [JChange [ Addition
NAME HEWLETT, TOM 32 NAME
staeer aooress | 11610 STONEBRIDGE PARKWAY 3.3 $TREET ADDRESS
CHTY-ST-2IP COOPER CITY FL 33026 3.4.CITY-ST-2P
TITLE DT [CIDELETE 41 TILE [Change  [] Addition
NAME GREEAR, JAY 4. 2NAME
sreeranoress | 11610 STONEBRIDGE PARKWAY 43 STREET ADDRESS
CY-ST-2P COOPER CITY FL 33028 44 CITY-51- 2P
TILE [CJDELETE 51 ITLE [CChange [ Addition
NAME 57 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-21P S4CITY-51-21
TITLE [CJOELETE 6.1 TITLE [ Cnange [ Additicn
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4CITY-S1-2P

4. | dio hereby certify that the information supphed with this fling 18 voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k0. Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annua! 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 recaiver or trustee empowered to execute this report as reguired by Chapter 817. Florida Statutes; and that my name
appears In Block 12 or Blogl 13 if changed, or on an attachment with an acldress.

SIGNATUHE: REA Eg&m GFFICER OR DIRECTOR \1 - L\AD';:’\ 4 ?é 5-; D?:ifno:\o ?00 0




