'260'1".'I.'I\NI'EORMJBUéINESS REPORT (‘UER) FILED

DOCUMENT # N96000006442 Apr 17,2001 8:00 am
T+ Ently e ecretary of State

FRATERNAL ORDER OF POLICE, ROCKLEDGE LODGE #106 172001 90115 037 **2470.00
Principal Place of Business Mailing Address
563 BARTON BOULEVARD #20 POST OFFICE BOX 561181
ROCKLEDGE FL 32955 ROCKLEDGE FL 22955 143304
P e RN OAC AR R

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nu.mber Applied For

. 59-3201892 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ﬂ ?g.;glﬂ:j;jﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, DENNIS F . Street Address (P.O. Box Number Is Not Acceptable)

301 MAGNOLIA AVENUE
MERRIT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TD [ Detete TITLE [ Change [ Addition
NAME BRADY, JONATHON B NAME
STREET AODRESS | 123 BARTON BV STREET ADORESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE sD £ Deleie TLE Ol change [ Addition
NAME KLAYMAN, GREGORY ‘ NAME
streeT aooress, | 123 BARTON.BY. _ _STRECT ADDRESS - { = TS = = ="
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
e D g‘pemg e CJChange ] Addition
NAME 123 BARTON BV NAME
sTREeT A0DRESS | 123 BARTOW BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
e VD 1 Detete TME [l Change [ Addition
HAME GOMEZ, IVETTE NAME
STREET ADDREsS | 123 BARTON BY STREET ADDRESS
crv-st-2p | ROCKLEDGE FL. 32955 OITY-ST-2P
TLE VPD' O Detete TLE [Jchange [ Addition
NAME GALLUZZI, NICHOLAS NAME
streeT aooress | $23 BARTON BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | heveby certify that the information supplied with this filing dees 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 ang 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 recelver 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 like empowered.

SIGNATURE: %%W @) 6’//// ol 3/-490 a’?&’

SIGNATURE PEDC PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, | CReE037 (10/00)



