FILE NOW: FILING FEE 1S $61.25 FILED

‘ ngyoPngﬁgN FLORIDA DEPARTMENTIOR STATE J un 1 3 1 997 8 Ooam
i Sandra B. Mortham
: ANNUAL REPORT Secretary of Stale Secretary of State

1997
| | POCUMENT # N96000006442 (5)

DIVISION OF CORPORATIONS

1. Corporation Name

F&%TEHNAL ORDER OF POLICE, ROCKLEDGE LODGE #106,

(R

. Princlpal Place of Business Mailing Address
! | 583 BARFON BOULEVARD #20 POST OFFICE BOX 561181
5 ROCKLEDGE FL 32955 ROCKLEDGE FL 32856-1181
3. Date Incor£oraled or Qualified Ja. Date of Last Report
2. Princlpal Piace of Businegs 2a, Mailing Adgress 4. FEl Number Applied For
;1-| M / a B - 5 20 lg‘\ l Not Applicable

Suite, Apt. #, Blc. Suite, Apt. #, !

] 5. Certificate of Status Desired 0 $8'75 Additional
22 - Fee Required
City & State

h%& F (—' 6. Eleclion Campaign Financing $5_00 May Be
a- A b _-I L Trust Fund Contribution (] Added to Fees

F Coynied " Zip COU’“W 8. This corporation has liability for Intangible tax weter s. 199.032,
: - E‘ Rawp _]37"‘] “'ow_l LVMD Fiorida Statutes 3 Yes %ﬂﬁ
F 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name '
kasl DENNIS F 82| Street Address (P.0O. Box Number is Not Acceplable)
: 301 MAGNOLIA AVENUE
MERRITT ISLAND FL 32052 0
) r B4| City 85| Zip Codae
: FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such chango was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or piinted nama of registered agant and title f applicable. {MCTE' Ropisterad Agenl signatu ad whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. » ADDITIONS/CHANGES TO OFFICERS AND DIR IN 12
TILE ‘ﬁ‘a‘ PeENT ETE 11TME : D “RoDNE NMN’ m[hanoe [T addition
NAME - i 1.2 NAME ' ‘23 BM 6

‘STREET ADORESS

Mo" M}@eb 13 STREET ADDRESS . eo mé ,c:.z 3 ,LQ 5-5—"

1A CITY-ST-2IF
p ﬁ-f 0 Al Change [ Addition

iCe - (PRa9DEIT WE% 21TMLE D= DON?"‘-
HAME ° : 2.2 NAME i D 7 _3A.
| fooweq Llecun) | R, S rase

TITLE ‘l“ ) ELETE S1TMLE ﬁé‘f’( ange Addition
NAME ‘Tﬁ “‘ 3.2 NAME s @g Aé%sﬁ/

STREET ADDRESS 3.3 SYREET ADDRESS
s\ Kganery (oLl wS coglcoet; "235’? =L
TITE | ETGE PRROT: T Change (100

o ADDRE : :32 st:'::uonness ’ 2 mfﬁ&v
::-E;HIPSS 4i¢CHY-5T-IIP éf( Gé' 2 ;—9’?5,5/

TITLE [ oelee 51 TITLE [ Gnangs T Addition |
NAME 52 NAME

STREET ADDRESS §3 STREEY ATIDRESS

Ciry-8T- 2 54 CITY-ST-21P

TITLE [T oeLene B.1TITLE [ Change [ Aadition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP 6.4 CITY-8T-2IP

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual 1 accurale that my signature shall have the same lagal effect as if made under oath; that
| am an offer or diractor of the f 1 or'sQ repon as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block
7 2 .2/-9 7/11,1-: /N X~ PN

CR2EQ37 (9/96)



