" L

2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
SECRETARY OF STATE

DOCUMENT # N94000005043 DIVISION OF CRRTTATIONS
1. Entity Narme
MANATEE LODGE #70, FRATERNAL ORDER OF POLICE .
ASSOCIATES, INC. 05BEC22 AH 9: 3L
Principal Place ol Business Mailing Address
1825 1TTHSTW 1825 1MTHSTW
BRADENTON, FL 34205 BRADENTON, FL 34205
T v MAIERORA0 R R RO

Suite, Apt, #, alc, Suite, Apt. #, eic. 11092005 Chg-NF’ CR2ED37 (1w03)

Cily & State City & State 4. FE$ Number Applied For

65-0596654 Not Applicable
Zie Country ap Country 5. Centiticate of Status Desired a ?g'gi l‘::’ed‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ S
COVELLIA, MICHAEL PA™ o -
6023 26TH ST. WEST Street Address (F.0. Box Number is Not Accepiable)}
135 SLMTILN S s D D B
BRADENTON, FL. 34207 01/05/06--01 006002 ##b], 25
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE (b{) (’Olf// 1A I./’ . ! ?_/ { ?JE/ o4

Signature, typad or Dmlad name of regisiered agent and litle il applicable. (NOTE: Registersd Agent signatue required when reingtating)
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added 1o Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE PD X oelete TIMLE P ] change (3] Addition
NAME MURPHY, LINDA NAME DATE C HAYFS-
STREET ADDRESS | 5815 32 AV DRE STREET ADDRESS 1405 14TH S]REEI‘ QRT W
CITY-5T-2IF PALMETTO, FL 34221 CITY-§7-2IP PAIMETID F ¥ON
THLE VPTD IR oelete HLE v i Clchange [ Addition
NAME MOORE, DIANE NAME 9E F AN
STREET ADDRESS | 6303 GEORGIA AVENUE streeTaoess | 9718 AVE C
CITY-ST-2IP BRADENTON, FL 34207 cIry-51-09 HIMES BEAH, FL 34217
TITLE [ g Delete IMLE T [ Change [ Addilion
NAME _PARKS, WILLIAM D o NAME RARRARA-A CASF— _
STREET ADDRESS | 635-30TH AVE. WEST APT. 404-F STREET ADDRESS 486 SAN)[:T_m
CITY-ST-2P BRADENTON, FL 34205 cy-St-2p FLIENION, L 34
T C q Delete TILE S [} Chenge B4 Addilion
NAME REESE, PATRICIA C NAME RARRARA M SAVOIE
STREET ADDRESS | PO BOX 155 smeeraponess | 2003 NRWICH IR W
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-$T-2IP ERADENTCN, FL 34205
TIME [} ? Delele TITLE TR [ change D Addition
NAME DOWNS, JOE JR NAME CARILYN D BEATTY
STREET ADDRESS | 2207 55TH AVE WEST seeranoness | 210 3RD ST W #6202
cnv-s-zP | BRADENTON, FL 34207 CY-§1-7P BRADENICN, FL. 34205
TILE C [ Defete TITLE [ Change [ Addition
NAME DODD, SAMUEL NAME
STREET ADDRESS | 1050 134TH ST. NE STREET ADDRESS
CITY-5T-21P BRADENTON, FL. 34212 CHY-ST-2IP

12. | heraby cerlily that tha information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowerad.

SIGNATURE: QOJJ- QF\QU\%’ l'l‘«“lﬂs A41-741-301t Y 2394

SIGNATURE AND TYPED OR PRINTED NAME :@s:cnma OFFICER OR DIRECTCA Date Dayume Phone ¢




