2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # N93000001022

Secretary of State

03-21-2005 90078 009 ****g] 25

1. Entity Nama

FRATERNAL ORDER OF POLICE GULF BREEZE LODGE
#114, INC. )

Principal Place of Buginess Mailing Addrass

8 PFEFFER ST. PO.BOX 1114

GULF BREEZE, FL 32561

GULF BREEZE, FL 32562

2. Pnncipal Place of Business

3. Mailing Address

AT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02082005 Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1985248 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired [} Fes Roquied
6. Name and Address of Current Registerad Agent -~ . 7. Name and Address of New Registered Agent . . _ _.
' Name
BURKE, MARK
P.O. BOX 1114 Street Address (P.O. Box Number is Not Acceptable)

311 FAIRPOINT DR.
GULF BREEZE, FL 32561

City

FL | Zip 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 Flarida. | am tamiliar with, and accept

the obligations of registered agent.

LT

e

SIGNATURE - ST : - :

[ Signature, typed or printad name of regi agont and titte {NOTE: Registorad Agent mgnatie requirad when reinstatng) DATE '

. Fll;n Fee |,$s1zs 9. Elaction éampqigﬁ Financing ! $5.00 M;,y Be " "Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE - PD . R -7 oelete TME [ Change  [J Addition
NAME BURKE, MARK NAME
STREES ADDRESS | P.O. BOX 1114 N/A STREET ADDRESS
CIY-5T1-2P GULF BREEZE, FL 32562 CITY-57-3P
THILE SD (¥ Deteta TITLE S0 [ Change (9. Addition
RAME BAXTER, MATTHEW NAME #ill, Amando
STREET ADORESS | P.O. BOX 1114 STREET A0DRESS | €. BOX b40
omv.si-ap | GULF BREEZE, FL 32562 CITY-ST-1P (vt 6reez¢, Fo 32562
TmE ™ 3 Detete THE O ctange [ Asdition
NAME HATCHER, HARROLD NAME
STREETADDRESS | P O BOX 1114 N/A - _ STREET ADDRESS - - . .
CITY-ST-2P GULF BREEZE, FL CITY-5¥-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 1 Detete TIME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-S1-7P
THLE- . - - [ Detete - MLE [ Change L1 Addition
. NAME - - - -- - . NAME R
STREET ADDRESS |7 = 7 &80 ¢ o || sweer nonRess T
CITY-ST-2IP R PR PR L . 5 -~ CITY-ST1-2P .- Pl c e

12. | hareby certify that tha informaiion supptied with this filing does not qualify for the exemption stated in Section 119.07 ¢ t N
indicated an this report-or supplamental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor
ol the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghrmant with an address, with all other Ll

SIGNATURE:

empowered.

T

3)(i), Florida Statutes. | further certify that the information

3[;3")‘05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR XRECTOR

Daytime Phone &




