FILED

FILE NOW: FILING FEE IS $61.25
ngggggﬁg,\] PLORIDA DEPARTMENT O STATE May 08 1997 8:00am
ANNUAL REPORT cretary of State
1997 D!VISIS:J OF CORPORATIONS Secretary Of State

DOCUMENT #

1, Corporation Name

N93000000709 (6)

FRATERNAL ORDER OF POLICE COOPER CITY LODGE 117,

e G R
Principal Place of Business Mailing Address
11610 STONEBRIDGE PARKWAY 11610 STONEBRIDGE PARKWAY
COOPER CITY FL 33026 COOPER CITY FL 30026-1114

3. Date Incorporated or Qualified
0211771983

3a. Daé% tl)!o Ii.l;glt 0!!3&0“

2. Principal Place of Business 2a, Malling Address 4, FE} Numper Applied For

;ﬂ _2?| Not Applicable

Suile, Apl ¥, elc. Siite, Apt. #, ate. o . $6.75 additional
;ﬂ h’—ﬂ B, Cerlificate of Status Desired E} Feo Required

City & State City & State €. Etection Campalgn Financing $5.00 may Bo
F;ﬂ 28 Trust Fund Contribution Added lo Fees

Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 6. 199.032,

E’ﬂ J}ﬂ : —3;1 Fiorida Statutes Yos ﬁ} No

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registerad Agent

KLAUSNER, ROBERT D
6565 TAFT ST.
HOLLYWOOD FL 33024

B1| Name

82] Strest Address (P.O. Box Number is Not Acceptable)

84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
ofhce or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appoiniment as reg
agent. | am familiar with, and accept the obligations of, Settion 617.0503, Florida Statutes.

the above-named corporation submits this statemant for the pur of changing its reFistered
5

tared

I am an affices or direcior of the corporation of the recel

appears in Block 12 or Biock 13

SIGNATURE: _

SIGNATURE Shgnature. typad or prnlad name of ragisiered sgent and tile i applicabla (NOTE: Reglalerad Agend signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 7
TIE DP [ DELETE 1ATLE P Rl changs T[] Addition g
N GmHAéa,oMICHI.;\EDIé ARKHAY 12 WAME SMITH, ANDREW 2
streer anoness | 11610 STONEBRIDGE 1.3 STREET ADDRESS
CHY-ST- 7P C1OGOPEH CITY FL 14 CITY- 5T-29 668383589¥F?R§ EGE3§6§§WAY §
TITLE DV T DELETE 21 TITLE DV Bl Change  [] Agdition
NAME SMITH, ANDREW 22 NAME PEZ, RALPH :
stheer Aooness | 11610 STONEBRIDGE PARKWAY 23 STREET ADDRESS gg;é S%ONEBRIDGE PARKWAY
orv-stze | COOPER CITY FL 2. 4ciy-Sr-2p R CITY, FK 33026
i DS T DELETE 31 TILE DS [T Change L] Addition
NAME HEWLETT, TOM 3.2 NAME WINTERS, TOM
strcer aooaess | 11610 STONEBRIDGE PARKWAY sastacerappRess | 11610 STONEBRIDGE PARKWAY
oS- P COOPER CITY FL 33026 44 CITY-§T-2P COOPER CITY, FL 33026
TTE DT [T okLere 41TTLE [Jchange ] Addition
NAME GREEAR, JAY 4.2 NAME
sineer aooitss | 11610 STONEBRIDGE PARKWAY 4.3 STREET ADDRESS
CIY-ST-2P COOPER CITY FL 33026 44CITY-ST-2F
TIILE [T oELETE 53 TIE [J Change [T Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CIrY-5T-2IP 5.4 CTY-ST-21P
TITLE T TotieE 61 TILE [T Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2p 6.4 SITY-8T- 2P

4. Too hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staies. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undey oath; that
i - qeh emp(:jwéered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
chment with an address,

Daytima Phone ¥ 0023980



