2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # Nosoo0005674 ™ Jan 21, 2005 08:00 AM
. E
I- Enty ame Secretary of State
FRATERNAL ORDER OF POLICE, SOUTH FLORIDA
FEDERAL LODGE #127, INC.
Principal Place of Business » MaillngAddress )
PO BOX 821808 PO BOX 821808
SOUTH FLORIDA FL 33082-1808 SOUTH FLORIDA FL 33082-1808
i i = (ARG
Suite, Apt. # et o Suite, Apt. #, etc. - 1st MOORE CR2E037 {10/04)
City & State ) . City & State ) ’ 4. FEl Number [Applied For
~ - - 7 65-0660600 | [NotAppiicat
ap Country Zi Country 5. Corlificate of Status Desired . [ gg;gesqﬁed;”‘ma’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] B
—_— T ams ekl — — -
KLAUSNER, ROBERT D - -
6565 TAFT STREET Street Address (F.Q Box Number is Not Acceptablg)
SUITE 200 -
HOLLYWOOD FL 33024 -
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accer:
the obligations of registered agent SR

SIGNATURE - S— - -
Sigrarure, tyeed of prnted nama of ragrstered agent and bl # applcable {NOTE Ragrstered Agent signaluse reguiied whan ienstabing) i DATE .
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution. . L Added o Fees Florida Department of State
o, OFFICERS AND DIRECTORS il B  ADDITONS CHANGES TO OFFICERG AND DEEGTOREIN 0~
e P O gelste It O] Change [ Adits
NAME SANTIAGO, THOMAS J NAME
3iREE( aOpARESS 11620 SW 10TH ST STREE | ABDHESS
CITY . ST-21F PEMBROKE PINES FL. 33025 i 7 CHEY -1 7w Uﬂﬁgﬂgl 33533 o B
TLE vDh 1 Delete itk U7 ea A - o200 hegdy O
heME RIVERA, ROBERT NAME
siateTaporess (PO BOX 580811 N/A STREET ADDHISS
orv-sioar (MIAMI FL 33152-1018 K ocoresiaw
Lt sD O telels i T Ochwge [ Addn
NAME SANTIAGC, THOMAS J NAME
STRELT ADORESS | 11620 SW 10 ST SIRFET ABDRESS
city.Sr- 2P PEMBROKE PINES FL 33025 ClY-§1- 2P
He D O oetete TRE [ Change [ Adiiita
o RALEIGH, DWIGHT A HaME
sTReFT ApREss | PO BOX 52-0673 STRFLI ADDRESS
Y. 5. 2P MiaM] FL 33152-0673 CHY.51- 7P
i [ pelete e O cnge Tl Ao
NAME R NAML,
STRHE) ADDRESS STREE | ADDRESS
CIIY-§1-21F CIY ST 0P
HILE - O Deitte {{IH - [J Change [ Addiix
NARME MAMF
CTRLET ADDRFSS SIREFT AODRESS
ciy-s1. 2P Cllt-$i. 2

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Flerida Statutes. | further certify that the infermatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all ather iike empowered, s

SIGNATURE: __~Homsy Mm A Horids Jo SANTIAGS .

SIGNATURE ANDY TRED OR PRIBTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Date Daylme Fhane ¥



