2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N96000005101 Secretary of State
1. Entity Name 01-23-2003 90201 020 ****6] 25
FRATERNAL ORDER OF POLICE, DISTRICT FOUR, MEMORI
AL FUND, INC.
Principal Place of Business Mailing Address
3175 SOUTH CONGRESS AVE. 3175 SOUTH CONGRESS AVE. Juyuobou
SUITE 103A SUITE 103A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suits, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  31-1538605 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg‘gfq 3:’:;“053[
< 6. Name and Address of Current Registered Agent - .. . ire | omnmn e - 7.. Name and Address of New Registered Agent-—:._. oo~ o
- - Na?e .
£SSA, STEVEN C,
SESSA' STEVENC Street Address (P.é. Box Number is Not Acceptable)
319 8TH STREET
City FL Zip Code
WEST LALLM BEACH 2340/-35148

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typad or printed name of registered agant and titla if applicable. [NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO 7 elete TITE ClcChange  [J Addition
NAME BURROUGHS, EDGAR E ' NAME
street Aopress | 424 DAVIS RD STREET ADDRESS
orv-s-z¢ | PALM SPRINGS FL 33461 CITY-ST-2P
TITLE TO O Delete TITLE {(Jchange ] Additicn
HAME MANAK, EDWARD M NAME
sreet anoRESs | 2499 NASSAU RD. STREET ADDRESS
orv-st-27 | 'W. PALM-BEACH FL 33408 - e e RoomesTP- ) el - e e ek e m e, -
TITLE SD O Delete TMLE [ Change (7] Addition
NAME SHEPARD, LAWRENCE H NAME
streeT noress | 271 OREGON LANE STREET ADDRESS
CIFY-ST-ZIF BOCA RATON FL 33487 CITY-§T-2IP
TILE D 3 pelete TILE [ Change [ Addition
NAME MOSLEY, JAMES NAME
streer aooress | 5100 PINE TREE OR. STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34982 CITY-ST-21P .
TITLE vD (] Delste TITLE (] Change  [] Addition
HAME MARCHMAN, HENRY NAME
street aooress | 69 SNEAD CIR. STREET ADDRESS |-
CITY-ST-ZIP WEST PALM BEACH FL 33413 CITY-ST-2IP
TILE ] Delete e [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iik_e empowered,
SIGNATURE: £ -ZGNATYRL. Pﬁ&'iﬁi@@/ JAN 2, 2003 56/- 764-8¥59

CR2E037 (10/02)




