2004 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT

FILED

DOCUMENT # N94000001187

1. Entity Name
FRATERNAL ORDER OF POLICE, LODGE NO. 42, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90049 046 ****51 .25

Principal Place of Business
451 NW 70TH TERRACE
PLANTATION, FL 33317

Mailing Address
451 NW 70TH TERRACE

PLANTATION, FL 33317

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, ele. Suite, Apt. #, elc.

03272004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7585474 Not Applicabie
Zp Country o+ 4P Country 5. Cerlificate of Stalus Desied ~ []  58-73 Addtional
Fee Required
~ "6. Name and Address of Current Registered Ageni L —- -~ 7..Name and Address.of New Registered Agent
Name :
GALLIGNANI, JOSEPH
451 NW 70TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317 -
City Zip Code

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

Slgnature, typed or printed name of registerec agent and iilla if appkcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Electionr Campaign Financing
Trust Fund Centribution.

Méke check payablsé to

$5.00 May Be . A ; .
Florida Dapartment of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD 7 Detete TILE Ochange  [3 Addition
NAME HANLON, MICHAEL NAME
STREET ADDRESS | 451 NW 70TH TERRACE STREET ADDRESS
CITY-§T-2P PLANTATICON, FL CrY-ST-2P
TITLE vD O Dpelete TITLE [ Change [ Addition
KAME MASSEQO, ANDREW NAME
STREETADORESS | 451 NW 70 TERR STREET ADDRESS
CITY-ST-ZP PLANTATION, FL CITY-ST-ZIP

- T  rrsson - o = - SEf delete - TITLE [oel— L ___[O Change_ .[J.Addition.
A SCOTT, MICHAEL ' TR Y WY"&C’S\(&" gu
STREET ADDRESS | 451 NW 70TH TERRACE STREET ADDRESS N AW 10 T eaALe
cmv-s-zp | PLANTATION, FL OY-STIP | DiantAtt oo = 23317
TME T O gelete TME [J change [ Addition
NAME GALLIGNANI, JOSEPH NAME
STREET ADDRESS | 451 NW 70TH TERRACE STREET ADDRESS
CITY-ST-TP PLANTATION, FL CITY-ST-ZP
TLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T- 2P
TLE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the infermalion
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an gttachment with an address, with all other I

SIGNATURE:

s .NAJ\/ (AeaSuaen 3\_1‘7\6‘*

Daytime Phone &

Y g e "y 4 e I



