2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005674

1. Entity Name ﬁ_‘ ? FILED

FRATERNAL ORDER OF POLICE, SOUTHFLORIDA N

FEDERAL LODGE #127, INC. Jul 09, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

PO BOX 821808 PO BOX 821808

SOUTH FLORIDA, FL 33082-1808 SOUTH FLORIDA, FL 33082-1808
07072008 No Chg-NP CRZ2E037 (4/06)

DO NOT WRITE IN THIS SPACE R ForieaT
65-0660600 Not Applicable

5. Certilicate of Status Desired 0 ?aaegfq l':g:;"””a'

8. Name and Address of Current Raglstersd Agsnt

500 TAFT STREET | DO NOT WRITE
HOLLYNOOD, FL 33024 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printad name of ragisterad agant ana tte if appicable (NCTE: Registarad Agent signalure raquired when rainstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May 8s
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TIE P
NAME SANTIAGO, THOMAS J
STREET ADDRESS | 11620 SW10TH ST
Grv-si-2P | PEMBROKE PINES, FL 33025 LOI00N4953749
i VD 07/03/08-80004-003 61,25
NAME RIVERA, ROBERT

STREETADDRESS | P O BOX 590811 NJA
CIvY-SI-2P MIAMI, FL 331521019

TILE SD
NAME SANTIAGO, THOMAS J

SIREET ADDRESS | 11620 SW 10 ST
CITY-ST-2IP PEMBROKE PINES, FL 33025 DO NOT WRITE

- ™ IN THIS SPACE

NAME RALEIGH, DWIGHT A
STREETADDRESS [ PO BOX 52-0673
CIry-31-71P MIAMI, FL 331520673

TILE

NAME

STREET ADDRESS
CIty-ST-2IF

TITLE

NA'ME
* STAEET ADDRESS
CITY-ST1-2P [IR. e

12. | hereby céstify thal the information supptied with mis filing doas not quakify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicatéd 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 diractor
of the corporation or 1he receiver o trusiee empowsred (o execuls this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~oomes (NeZarp 1efos  Gu-43 s

SIGNATURE AND TYPED 0,( 7un‘rsu NAME cﬂsmuma OFFICER OR DIRECTOR / Pﬁm Dayume Prona &




