2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004650

1. Entity Name

ROBERT E. LISTER MEMORIAL LODGE #66,
FRATERNAL ORDER OF POLICE AUXILIARY, INC.

. Mar 29, 2005 8:00 am
> Secretary of State

03-29-2005 90022 035 ****61.25

Principal Place of Business

23300 HARPER AVENUE
PORT CHARLOTTE FL 33980

Mailing Address
23300 HARPER AVENUE

PORT CHARL.OTTE FL 33980

R BG R

2. Principal Place of Business 3. Mailing Addrass

Suite, ApL #, etc. Suite, Apt. #, alc.

CR2E037 (10/04)

18t MOORE
City & Staie City & State 4. FEIl Number Applied For
59-2644652 Not Applicable
Zip'.' Countrey Zip Country §. Cartificate of Status Desired O ?g.gfqa:l:i;lonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
PR = - — - .- ee e - -} MName — e — — = =
gga%cEJLHXg;EEVAAVENUE ) Streat Address (P.O. .Box Number is Not Acceplable) ;
PORT CHARLOTTE FL 33980
City FL | Zip Code

the obligations of registered agem.

SIGNATURE _- \

8. The above named entity submits :hts statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of pinted narhe of (egisterad aga'nt and ua 1 apphcack

{NOTE Re@steud Agent signaiure required whan rainstanng)

. 9. Election Campaign Financing .$5.00 May Ba .
Trust Fund Contribution, Added to Fees

10. QOFFICERS ANE DIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
il FD - O Detete THE: (1 Change  [J Addition
NAME VOGEL, MINERVA NAME
sTRegT ADoRess | 9101 ALMARDR STREET ADDRESS
BITY-ST- 7P PUNTA GORDA FL CIY-s1- 719
TITLE ™ (K Detels L Carol A. Aitchison shange [ Addition
NAME CROWN, HELEN NAME =
O RS ADDRESS 22343 Montrose Avenue
arvstae | avsre | Port Charlotte, FL 339524517 ‘
e o~ |SD - - - == — 0 Delete e - ) - - ~[0 Change- 7 Aceition
NAME HCODGE, LIS NAME
sTREer ApoREss (5101 ALMAIRDR STREET ADDRESS
CITY. ST ZIP PUNTA GORDA FL 33950 CIIY-ST-7IP
TITLE {3 velete TITLE {3 change 7 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-2P )
HTLE [ Delete TE O change [ Addition
NAME. oL L . . e L T woT :
STREET ADGRESS STREET ADDRESS B T cT T
Ciny-sT-zp T o CITY-Si-2P . 1ot
TITLE ' - =7 [ péiste "TLE (3 Change - (] Addition
NAME SRR She - - e ——— - R RAME .. - - e e - - P - - m e 1 e e - -
STREEY ABCRESS .- e : STREET ADORESS B -
Gy T2 CHTY-ST- 2P

12, | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (22480 (20 75 Lodrn D TR EHSuReh

3 does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an aofficer or director
of tha corporation or the receiver or Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- THS-599]

J -6 —os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #




