*2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # N95000005674 Secretary of State
1. Entity Name
FRATERNAL ORDER OF POLICE, SOUTH FLORIDA
FEDERAL LODGE #127, INC.
Principat Place of Businass Matling Address
PO BOX 821808 PO BOX 821808
SOUTH FLORIDA, FL 33082-1808 SOUTH FLORIDA, FL 33082-1808
01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Ao For
65-0660600 Not Applicable
8. Certificate of Status Desired 0 ?:';esqﬁf:;m"a'

6. Name and Address of Current Registared Agent

SSes T STaERT O | DO NOT WRITE
HOLLYo0D, FL 33024 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
tha ohligations of registered agent.

SIGNATURE
Signature, typed os printed name of rogistorad agent and e If appiicatie. {NOTE: Pegesiarad Agent signature required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, O  AdcedtoFoes
10, OFFICERS AND DIRECTORS
TITLE P
NAME SANTIAGO, THOMAS J
STREETADDAESS | 11620 SW 10TH ST JOoO0Nsa3532
orv-st-2p | PEMBROKE PINES, FL 33025 A7AT-80076-025 61,25
TITLE vD
NAME RIVERA, ROBERT

STREETADORESS | P O BOX 590811 N/A
CIFY-51-7P MIAMI, FL 331521019

TME sD
NAME SANTIAGO, THOMAS J

STREET ADDRESS | 11620 SW 10 ST .
5122 _| PEMBROKE PINES, FL 33025 DO NOT WRITE

T B IN THIS SPACE

NAME RALEIGH, DWIGHT A
STREETADDRESS | PO BOX 52-0673
CITY-ST-21P MIAMI, FL 331520673

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-st1-2IP

12. | hereby cenily that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
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 oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowsrad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: oty , Thomts T SanTiaco ;/n;/ngmv i iffo 552

SIGNATURE AND mmuﬁs&mmmoﬂuum Darytirar Phore #




