FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N93000001022 ecretary of State
1. Entity Name 04-19-2006 90079 Q03 ****5] 25
FRATERNAL ORDER OF POLICE GULF BREEZE LODGE
#114, INC,
Principal Place of Business Maifing Address
8 PFEFFER ST. P.0.BOX 1114
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562 400 53124
T v [N AR RO

Suite, Apt. #, atc. Suite, Ap. #, etc. 01242008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applisd For

59-1985248 Net Applicable
Zp Country Zp Countey 5. Certificate of Status Besired a ?g;fql‘;‘:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BURKE, MARK
P.O. BOX 1114 Street Address (P.O. Box Number is Not Acceptable)
311 FAIRPOINT DR.
GULF BBEEZE. FL 32561
L City FL I Zip Code

8. The above named entity submits this staternent 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 -
. Signature, typad or prirted name of ragistorsd #oen and titke ¥ appicabls {NOTE: Registarad Agent signeture required when renstating) DATE

Flling Foo I1s $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
0. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O celsts TME [J Change [ Aodition
NAME BURKE, MARK NAME
STREET ADCRESS | P.O. BOX 1114 N/A STREET ADDRESS
CITY-S3-21P GULF BREEZE, FL. 32562 caY-ST-2pP 1
TmE 80 . Delete T SD B O Adﬂitm
NAME P AMAN DA HANE Larmanr PATE
STREET ADURESS | PO-BEX-040 secT ks | P 0. Box V14
Cn-st-or | StEF-BRAEEE-N-d3683- er-51-78 |Qui€ Breeze, FL 32562
TME TD O oelete TME [J Change [ Aadition
NAME HATCHER, HARROLD NAME
STREET ADDRESS | P O BOX 1114 N/A STREET ADDRESS
CITY-ST-2IF GULF BREEZE, FL CITY-ST-21F
TME [ petete Tme [Cdchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-5T-2I7
TME 7 Delets TILE DI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IF CITY-5T-7IF
TmE (] Detets e O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an eddress, with all other like empowared.

SIGNATURE: Mt Q'ML Ioﬁnraé 80 RHYT9

SIGNATURE AND TYPED OR MAME OF OFFICER OR Daytima Phone #




