FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

~* 1999

0y FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

1. Corporation Name

DOCUMENT # N93000002078

CONSOLIDATED LAW ENFORCEMENT OFFICERS, FRATERNAL
ORDER OF POLICE, LODGE 21, INC.

Principal Place of Business

4300 N. UNIVERSITY DR.

Mailing Address
P.O. 80X 1403

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90117 021 ****61.25

HIIIIIIIIIIA!IIIIINHIIHIII\UIIlNIII!I||1i|ll|ll||m|||IHI|HI||

SUITE F-201 FT. LAUDERDALE FL 33301
LAUDERHILL FL
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/06/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI| Number Applied For
22| 27 650414931 ) Mot Applicable
ity & Stat City & Stat : it
City & State ity & State 5. Certifcate of Status Desired  [J $8.75 Additonal
23] 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing .$5.00 May Be
;I E!‘:l 291 ’_3_01 Trust Fund Contribution o Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KLAUSNER, ROBERT D . [B2[ Street Address (P.0. Box Number is Not Acceptable)
6565 TAFT ST. .
HOLLYWOOD FL 33024
84| city FL 85| Zip Code

11, Pursuant to the provisions of
agent. | am familiar with, and

SIGNATURE

Sactions 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registere,

accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered

Signature, typed or printed

nama of registered agent and titie if applicabls.

(NOTE: Registerad Agent signature required whan reinsiating}

DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {3 DELETE 1ATME ' ] OJChange L] Additian
NAME PAYTON, AL 12 NAME

sreeT aoress| 4300 N UNIVERSITY DRIVE SUITE F-201 13 STREET ADDRESS

CITY-ST-2P LAUDERHILL. FL 14 CITY-§T-ZP

TILE sD [ DELETE 21TME [dChange [ Addition
NAME SELM, MARABETH 22NAME

sreer aporess| 2104 CYPRESS BEND DR 410 23§TREETADDRESS

CTY-5T-2P POMPANO BEACH FL 2 4 CITY-5T-2P

TLE 10 [J DELETE 31 TIMLE [CChange ] Addition
NAME FREDETTE, JEANNE 32 NAME

smreeraooress| 4300 N. UNWVERSITY DR., SUITE F-201 3.3 STREET ADDRESS

CITY-S1-2P LAUDERHILL FL 33351 y 34.CITY-ST-2P

TITLE VP g DELETE 41TME Rp bert L ¢z, otHe [CChange A% Addition
NAME ELLIS, JEANNETTE 4.2 NAME oo Mw §3 Terr

sreera0oRess| 4300 N UNIVERSITY DR, STE F201 43 STREET ADDRESS | =

orvsrze | LAUDERHILL FL womarze | JTAYAC, L 3332

TTLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54CITY-ST-2P

TITLE [ DELETE 6.1TIME [JChange [ Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: JesnBlYaME8sre R

. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an

officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

her like smpowered.

i,

YHmED 1. A

df  if2]5

4IY- 7 -277

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFIDER OR BIRECTOR

Daytima Phone #



