SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25},

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ; Secretary of State
199 8 o DIVISION OF CORPORATIONS

DOCUMENT # N97000001388 (4)

1. Corporation Name

ﬁgCOA FRATERNAL ORDER OF POLICE LODGE NO. 112, |

FILED

Aug 20 1998 8:00am

Secretary of State

WA VS

Principal Place of Business Mailing Address
1212 DIXON BLVD. PO. BOX 314 3. Date Incorporated or Qualified
COCOA FL 32622 COCOA FL J2822 03/13/1997
4. FEI Number Applied For
ST~ 3/9¢4t2E5 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificats of Status Desired D 53_75 Additional

;Tl 6 Fes Required

Sulte, Apt. #, efc. Suite, Apl. #, ete. 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation & homeownars association?
;3] 28 Yesj@ No

Zip Gountry Zip Country 8. This corporation owes or has pald the cutgent year Intangible
24 25 m ;)] Personal Property Tax due June 30. Yes No

9. Namoe and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Nameo

MANGOLD, TODD B2| Streot Address (P.O. Box Number !s Not Acceptable)

1212 DIXON BLWD.

COCOA FL 32022 83

84| city 85| Zip Code
ro FL |

11. Pursyuant to the provision,
office or registeted ag
agent. | am familiar

s of, sactlon 617.0503, Florida Statutes.

7200 1)@NGO

5

of 5 617,0802 & 17,1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing Its registerad
or ] ir: the Jate orlda. Such change was althorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

10-08

SIGNATURE name of registersd sgenl and tiis if applicable 7 {NOTE: Refiistered Agan| signature raquired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oeere 11TITE [ change [ addition
NAME MANGOLD, TODD 12 NAME

streetaooress | 1212 DIXON BLVD. 1.3 STREET ADDRESS

CITY-ST-2P COCOA FL 32822 14 CITY-5T.21P

TITLE 0] [ oEwete 21TTE [ change [ Addttion
NAME BRADY, JAMES 2.2 NAME

swReetanoress| 1218 DIXON BLVD. 2.3 STREET ADDRESS

CITYST2ZP COCOA FL 32922 26CITV.ST.ZIP

TmME sD [] oetete ATIME [Jchange [ Addition
NAME MOKAY, JAMES 32 NAME

streeTaporess | 1212 DIXON BLVD. 3.3 STREETADDRESS

CITY-ST-ZIP COCOA FL 32022 J4 CITYST2P

TLE T ] oeere 41TME , "B crenge [ Acdiion
NAME MCCCLANNAH, KRIS 4.2 HAME MeClannahan, Kr:shjn

strReeTapDress | 1212 DIXON BLVD. 4.3 STREEFADDRESS

crrstze | COCOA FL 32922 44 CITV.$T-2P

Tme [ petere S1TIE ] change [ Addtion
NAME £.2 NAME

STREETADDRESS $3 STREET ADDRESS

CITY-ST2P 4 CITV-ST2P

TIME (] peLere 617ME dchange [ Adation
NAME £.2NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

Indicated on this annual reporl or sup,

an officer or diredlor of the
in Block 12 or Block 13 if

SIGNATURE:

poratlon or the receiver or trustee empowered Joexecute this repert @s raquired by Chapter 617,
nged, or on an attachment with an address. ) W.AGA

14. L hereby certity that tha Information suprlled with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Stalutes. | further certify that the Information
plamental annual report Is true and accurate and that my signature shall have the same Iegal offect as if made under oath; that 1 em

lorida Statutes; and that my name appears

EC NAME OF BIONING OFFICER O DIRECTOR

Phona #

lehdy 98 W37 764

AP IPIvAR]

CRZEQ37 (5/98)



