—
FILE NOW: FILING FEE IS $61.25

F NONPROFIT

FLOR!DA DEPARTMENT OF STATE
Sandra B Morthiam *
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000941 (3)

1. Corporation Narme

HARDEE COUNTY FRATEANAL ORDER OF POLICE, LODGE 1

0 W L

Principal Place of Business Mailing Address
502 MARTIN LUTHER KING AVE PO BOX 158
WAUCHULA FL 33873 WAUCHULA FL 33973

3. Dale Incorporated or Qualfied 33 Date of ‘I?';l Re

2. Principal Place of Business jlin ress 4. FEI Number Applied For
al 490 MukPhY R wl Poler 2077 0 44735 e

Suite, Apt. #, etc. Suite, Apt. #, et ti
v ults, Apt. #, etc. 6. Certificata of Status Desired O $8.75 Additional
22 Fee Required

City & State City & State F‘/ 6. Baction Campaign Financing $5.00 may Be
j L()/ql)('jl U/A 1 F/ ;ﬂ L()V L[ (///F Trust Fund Contriution 0 Added to Fees

2y Counjry Upt 0’ e 8. This corporation has liabiity for intangible tax undar s, 199.032,
a] ; 5 3 73 EEl f'})AI@d S'C(‘_ ;;‘ % 8 73 m W/TK 2 Z Florida Statutes O ves E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
ALTMAN, MARVIN L ae%ﬂfd/ jMO/”G S)t:c ;
' 82| Stree drecs P.O. Box Num Jtabie),
502 MARTIN LUTHER KING AVE UKPDWV ROZD
. WAUCHULA FL 33673 8
, o “w,wm FL [*[$5%5 3

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
" ‘“orregistered agent, or both, in the State of Florida, Such chan e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
Ns of, Sectigr 617.0503 brlda Staiutes.

~hoa . Kawsw . MOwvG St 7/52‘4 3-20-9 &

familiar with, and gecept the oblj

SIGNATUH'E Slaghtare, typad or frd ted name of registeragl 3ent and litke I applicable NOTE Registered Agent signature reguned when reinstating) DATE G—
12, . OFFICERY AND DIREGTORS 13. . ADD IGNS/Cg TO QFFICERS AND DIREGCTORS IN 17 g
me 42 d s ,.f/ MDELETE e P ,U{ﬁei s gawv’) %n@ %hanne 6Addllmn <
NAME Ak {/{/V f/ﬂ%/ /‘i/ 1.2 NAME 37 m E‘A/g mg_‘ yo . htc 5
STREET ADDRESS éw /V Liper 13STReer anvress | JOIRAE 2 <
CHY-S1-2 WAU 3 3 73 14 CTY-ST-2P, r/ 33 8 90 &
TILE [CIDELETE 217MLE S/T EOR i, Af%m Change it
NAME 22 NAME K ‘ARE /éI/G M
STREET ADDRESS 23 STREET ADDRESS Gy Aﬂ,’/ﬂp
ClTy-ST-2IP ? 4cnv-sr-zmp (4 F[ 32 ? y73
TITLE [JDELETE 31 TITLE - [ Change Addition
NAME 32 NAME v A/J’ﬂ’\(? U)ﬁﬂ 'CKI D a
STREET ADDRESS 3.3 STREET ADORESS 124¢ /?
e 34.CITY-51- 2P ZO/FO SPRI/V@S’ r/ 35%?0

THLE [IDELETE 4.1 TITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-5T-7ip 44CY-ST-2P \0\\0
TIE [CJOELETE 51TITLE - [:] Change [ Addition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-S1-2P . 5.4CITY-51- 2P =

| THLE DELETE BATINE - Dcnange Addition
NAME s2NAME BDDDDI ?83448

; STREET ADDRESS 63 STREET ADDRESS =04/ 24/ 36~ "'01085'-033
GITY-51-2P 64 0ITY-5T-2P *H¥61. 25

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Saction 119, Q7 (3}(k), Fiorida Statutes. | further
centify that the Infarmation indicated on this annual report or supplemental annual report is true and scourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if ¢h nged or on anattachment with an address.

SIGNATURE: Brcg ng%gga/J“MMO/UG 4.20 2¢ ‘}i/wzgf-//éf?




