03111999-90244-041-561.25-561.25 e FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 ) 1 999 8 . OO am
CORPORATION Katherine Harris
,CORPORATION et Secretary of State
1999 DMS,OENE o o REORATIONS 03-11-1999 90244 041 ****6] 25
DOCUMENT # N97000001 388
1. Corporation Name )
COCOA FRATERNAL ORDER OF POLICE LODGE NO- 112 O )
NC. :
Principal Place of Business Mailing Address . :
1212 DIXON BLVD. P.O. BOX 314
Ll o 0 AR T
Z. Principal Place of Business 23, Malling Address 3. Date I fod or Qualifed
5 - S
Suite, ApL #, aic. Suite, Ap. i, etc, | FEI Numbear - Applied For
m = 59-3195128- - © FTHot Appiicatis
City & State City & Siate ] $8.75 additional
}a b;a-] 5. Certifcato of Status Desired 3 Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
N £7 D || IR O s ] e | o Tryst Fung Contution et o Mdadtn::es o= =
5. Name and Adgrass of Current Registered Apent ‘b 10. Name and Address of New Registerad Agemt
81| Name h /‘
n (AL
MANGOLD, reﬂ{ 52| Street Add 0. Box Ny bﬁru Not Accaptabla)
1212 DIXOK BLYD. 121 A DN
CQCOA Ft 32822 : Cocce. FL 52672,2_ g
sl cuy . -FL ‘u{ Zip Code
11, Purtuant to the provigians of Sections 2 and 817,1508, Florida Slatutes, the above-namaed ion submits this statamen for ihe purpree rg
&l offica or ragiste nt, or both of Flofdd, Such change was authortzed bythe corporation’s board of directors. | hareby accept tha appﬂntmam a3 rag
agent. ! am , and g f. Saction 617.0503, Florida Statute g.
SIGNATURE . bf-0 cl‘( .
. typad or prIERd s of Faciatered wger and e H aoRcates. TROTE: Toghatered AQunt igrabiry redrad when BAE . o
12. / OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D B TREE e eSede At TAD Hcmge  Daddlon]
NAME MANGOLD, TODD 12NAME .’;h Cas> .@ o : ey
srezTaooress| 1212 DIXON BLVD. rasmeeravoRgss | 1212~ A D\ n Bl %
ervstzp__ | COCOA FL 32922 . vagy-51-28 f(raf}— Pr_ 525?2.2— 2
e Vb E1 DELETE 2 Tme m Pm‘yda ;u- NN E?Emg. Diaddion | O
NAME BRADY, JAMES 22 HANE X
gmrexrsooress| 1212 DIXON BLVD. 23 STREET ADDRESS 2| i)\
CryY-s71-2IP %’COA FL 32922 2.4 CITY-ST-TP [g MMZZ_ ——— e e, am - FET A
TME L2 DELETE 31 TME Sgc[gfar g Eﬁ [0 Addition
nmE MCKAY, JAMES 12 NAME I :_S\ \DCbl. r IE',S
staeeTavovess| 1212 DIXON BLVD. s sTReeTsooress | (112 Siren -
an.sr.ze | COCDA FL 32822 34.TV-ST-2P 0&.’0]‘3’ pPr 324522~ .

B e s | S — T TTomee_ feme. .. CiChe  [JAdlen
NAME MCCLANNHAN, KRISTYN 4. 2HAME ’ A
seersooress| 1212 DIXON BLVD. 43 GTREET ADORESS _—? m
cvsr.ze | COCOA FL 32922 44 CITY-ST-ZP m B .
mE C] OELETE 51 TME R [cChange [ Addition
NAME 52 HAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P .

me {1 DELETE BITILE - T [dChangs  LJAdion
NAME 52 NAME N ’
STREET ADORESS 63 STREET ADDRESS

CITY-ST. 2P 84 CITY.ST.2P

14. 1 haraby cerdy that the sioaTaiion suppiad with (his filivg doss nat qualy for tha exemption stated n Section 115. 01(3)m Floda Statutes. | further carnfy that the lnformabon

indicatad on this annual report or supplemantal annual report is trua and eccurate and that my signature shall have the same lagal effect as if made under cath; that | am an
tion or the recaiver of trustee smpowered to execute this report a,s‘drem.nrsd by Chapler 617, Florida Statutes; and that my name appears in

o paaher (22597 10 BloTott

officer or diractor of the corp
Biack 12 or Block 13 if chg

SIGNATURE:




