2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DQCUMENT # N93000001022
FRATERNAL ORDER OF POLICE GULF BREEZE LODGE
#114,INC. ‘

- L et e L s e mae - . .. v

Secretary of State

02-20-2004 90011 017 ****6] 25

‘Principal Place of Business . " T 7 Mailing Address
8 PFEFFERST, "~ 2™ "= "7 - ®0% P.0.BOX 1114
GULF BREEZE, FL 32561 " <~ "" GULF BREEZE, FL 32562

[ CeeLta ESU L L0t

. ERIE I o N 4 o4 - R

y

2. Principai Place of Business 3. Maillng Acddress
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-1985248 Not Applicable
Zip Country Zip Country . X $8.75 Additional
8. Certificaie of Status Desired O R equired
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
J e = - . e el e [ Name__ —w— 4 s = - -
BURKE, MARK
P.O.BOX 1114 Street Address (P.Q. Box Number is Not Acceptable)

311 FAIRPOINT DR.

GULF BREEZE, FL 32561

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M = : - T
Signatuse, typed or psinted name of registered &erk and title if applicable. (NOTE: Aot sy cd Wiy - "f‘:: :" . o '—"," ;:DATE 4._‘__‘! LT ‘u:
v Filln Pee Is $61 _25‘ - vE ‘9.; Election Campaign Financing . $5.00 May Be Make check payable to
~ -~ -Due by May 1, 2004 " * . Trust Fung Contribution. . Added 10 Fees Florida Department of State

" -OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD - O petete e -t [change ] Acdition
BURKE, MARK o : B TR
P.O. BOX 1114 N/A ) T “ [ STREET ADORESS
cmy-S5T-2F | GULF BREEZE, FL 32562 CITY-§T-ZP
e sD KD"'“’ TITLE D O Change [ Aodiion
NAME NEFF, STEPHEN RAME Maoatihew Boxter
STREET ADORESS | P.O. BOX 1114 N/A sreEraoRess | Py Boa LUIH MA
cmy-sT-2P | GULF BREEZE, FL 32562 ciry-St-2p GCulfBreere Fr 3260
TILE ™ O belete TILE [ Crange [ Addition
NAME HATCHER, HARROLD NAME
STREETADORESS | P O BOX 1114 N/A STREET ADDAESS
~cmes-2p- ~1-GULF BREEZE, FL—~ - = =~ ~ '+ -==_ Rovs-aps—|— - - - - T s e
TInE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-51-2p
TIMLE [ detete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-si-ap CITY-ST-2P
TLE O petete TME [ change [ Addition
NAME NAME
STREET ABDRESS STRFET ADDRESS
GITY-ST-2P CITY-ST-8P

12, | herety certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Floriga Statutes. 1 further certify that the information
ntal 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 direcior
trustee empowered tgfexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplel
of the corporation or the teceiver
changed. or on an attachment wi|

SIGNATURE:

an address, with all r like empowered.

AND TYPED OR PRINTED NAME OF SIGMNG GFRCER ORSIRECTOR

T~]7-0F B50-934-5108

Daytre Phone #

J TR Ty



