FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90046 024 ****61 .25

DOCUMENT # N93000001022

1. Entity Name

FRATERNAL ORDER OF POLICE GULF BREEZE LODGE #114
» INC.

Principal Place of Business

2548 1/2 GULF BREEZE PKWY
GULF BREEZE FL 32561

Mailing Address

P.O. BOX 1114
GULF BREEZE FL 32562

2. Principal Place of Business

A Pleiffer Street

Suite, Apt. #, efc.

3. Mailing Address

AR R

[ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City § State City & State 4. FEI Number 59.1985248 Applied For
C]U "? B\'ee,'z_ﬁ, P‘-— - Not Applicable
Zip _ Country Zip Country . . $8.75 Additional
325@‘ h'lh ROSQ 5. Certificate of Status Desired O Fee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . MG o e e o - -
BUHKEr MARK Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1114
311 FAIRPOINT DR.
GULF BREEZE FL 32561

City Zip Cede

FL

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

Signature, typed or printad nama of registered agent and titla it applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added 10 Faes Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TLE FD ] Delete TITLE [JcChange [ Addition
NAME BURKE, MARK NAME

streeT aoAess | PLO. BOX 1114 N/A STREET ADDRESS

CITY-3T-7IP GULF BREEZE FL 32562 CITy-ST-2P

TilLE SD 3 Delete TILE (I Change [ Addition
NAME NEFF, STEPHEN NAME

streer aporess [ P.Q. BOX 1114 N/A STREET ADDRESS

om-5-2¢ | GULF-BREEZE-FL 32562 CITY-ST-2P

TIME T [ Datete TITLE {Jchange [ Addition
NAME HATCHER, HARROLD NAME

sreeT aporess (PO BOX 1114 N/A _— ] STRECTADDRESS:}.sewem = - e R,
emv-st-ze” | GULF BREEZE FL GITY-ST-7iP

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P CITY-5T-2IP

TITLE [ petete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delate TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all Stherjike empgwered.

SabinsMark £ Burke 020303 groiu-1432

.

SIGNATURE: ___ SHUGRAAR [y-% e

IR AT IEHE P B

MARIE A

e b e Dl mom o 4

CR2E037 (10/02)



