. i -

T

——*2004~N0T'Fon-morﬁsconPonmlon&—“

FILED

T / T AR - .

~# ~ ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

-'DOCMENT # 93000001479 -~ Secretary of State
- 1 Ennty ‘Name - -~

03-12-2004 20007 001 ****61.25
gl SEBAST'AN RIVER LODGE #1389 FRATERNAL ORDER OF
g POLICE & ASSOCIATES INC -
At
: Principal Place of Business - — Mailing Address
PO BOX 782123 - - - -
ETANTL 53958 SEBASTIAN FL 32678 -
(s g AR I |||‘|m|¥|l|||\
L race ol e L
Suite, Apt. #, stc.” I Suite, Apt. #, etc. MOORE - CR2E037 (11/03)
— Stat : ’—_ﬂ,ﬂ = = City & State 4. FE! Number Applied For
LCity 8;‘12}_13_# el 59-3119836 Not Applicanle
- i ’ $8.75 additional

7 Counw Zip Country . 5. Certificate of Status Deswed [ Fee.Hequired

R R ~6. Name and Address of Current Registered Agent . - T Name and Address °f New Registered Agent

— e ===t~ Nafrig’ n

W_ZEUUCH,_STEVEN S ) - i Street Address (F’ C. Box Nurnber is Not Acceplable)

1069 MAIN.STREET —
SEBASTIAN FL 32958

City

FL ( Zip Cede

- l.-

— tha-obligatiops of, reglstered agent.

e

———

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

|

(NOTE: Registered Agent signatwse required when reinsiating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFREICERS-AND DIRECTORS ... 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
[ pelste TIRE T - [ Change {7 Additien™ |~
) NAME ~|SCARPA, JOSEPH NAME *
smeeT agoress | 124 ENGLAR DR STREET ADDRESS
) ueesime SEBAST|AN FL 32958 - CITY-ST-21P T
e, VP~ - T oolete TITLE . ~ [ change [ Additian
- | et KLEIN, FREDERICK ’ N : — :
i N - = _’ - -
™} smeer avoress | 1662 CORAL REEF ST. STREET ADDRESS
orv.size | SEBASTIAN FL 32958 —— CY-ST 2P - T -
e~ . [D T o [ Delete TITLE . R O change [ Addition
NAME .. SEVENL'SS JOHN e - MAME e P,
R il S -memand T e ST ¢ P e == - — ) _’_'_‘/_,-’-—"
H e ADDHESS 3147-SEAGRAPE- AVE T— . STREET ADDRESS ; _.__-—-—-'.An,.___._,_; g I
,;-_;—- =CITY-ST-2IP SEBASTIAN FL 32958 . ‘_\\ <., N Civ-sT-2P e
' [T N e - —
TILE - Ooelee " | me - Change [ Addition
NAME BIDOUL, ARTHUR T / o ——— 0, i g
stmeET aoomess | 846 SEASHORE AVE: R
emv-st.zp | SEBASTIAN FL 32968 _ - cm:-sr‘zw .
1S ‘
A TREE - T iR =g Ch: Addit
e PISHNERY, VINCENT PRoslee e S —- Change [] Addion
o 602 BADGER ST = ,NAME-** Zlggbby STRicKLANMD i
STREET ADDRESS SEBASTIAN F ’Dﬁafﬁ;.é'D o= TSTREETADORESS | g 7 L gre T SE _ S
CITY-ST-2IP HEIL L 32058 T arv-r-2p VeERe BeacH , FL, 329¢ 9-_
T - rd
TIMLE D Delete TIE [JChange  [] Addition
e fmeowe
STREET ADORESS | 2009 E- EW DR. STREET ADDRESS
CITY-ST- 7P SEBASTIAN FL 32958 CITY-SI- 217

SIGNATURE:

C/'a}},a/ F d/é’/beﬂﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the comperation or the receiver or trustee empowered 10 execuie this reporl as required oy Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 |I
changed, or on an attachment with an address, with ali other like empowered

m/%@" 3/’7/:!7’ 772 -589 - 375‘¢

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING omfﬁn 9h DIRECTOR

ale Daylime Phone #

7




