2002 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUVENT # N97000001388 R ey of Stagam &

COCOA FRATERNAL ORDER OF POLICE LODGE NO. 112, | 02-17-2002 90101 023 ****70.00
Principal Place of Business Mailing Address
1212 DIXON 8LVD. - - P.O.-BOX-3124- - S . - - it Sy DL LI SRR i B
SUITE A COCOA FL 32922
COCOA FL 32922 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3196128 Naot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Ef Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHBURN. CRAIG Sireet Address (P.Q. Box Number is Not Acceptable)
1212-A DIXON BLVD
COCOA FL 32922 = ———
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
— - e Lo - - - N o — Am—— . Coae - A e e STa s SRR T gL L L -
SIGNATURE
Signatura, typed or printed name of registered agent and lite it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
§ 9. Election Campaign Financing $5.00 ma Make Check Payable to
: - - y Bo Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 2 Added to Fees Department of State
8
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete TMLE O change (] Agdiion | 5
NAME WASHBURN, CRAIG NAME 2
sTREET ADDRESS [ 1212-A DIXON BLVD STREET ADDRESS &
CITY-ST-z1P COCOA FL 32922 CITY-ST-2IP '-NU
TILE VP 1 Delete TMLE : O change [ Addition 5
NAME GREEN, NICHOLAS NAME
STREET ADDRESS | 1212-A DIXON BLVD STREET ADDRESS
CITY-ST-2iP COCOA FL 32922 CITY-ST-ZIF
e sD O Delete e O change [ Addition
NAME ZAMKA, CONRAD NAME
STREET ADORESS [1212-A DIXON BLVD STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP
wme D I e BT TS STTTS TR T e~ [ Change [ Aadition | -
NAME MCCLANNHAN, KRISTYN NAME
STReeT aDoRESS (1212 DIXON BLVD. STREET ADORESS
CITy-ST1-2IP COCOA FL 32922 CITY-81-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIfLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
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 that my signature shall have the sarme legal effect as if made under oath;, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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‘yﬂth all other like e .
Gt A
o S/ s Y.
SIGNATURE: Ctree7)5 LE 21 /A8
ofinarTIRE AND TYPEXN OR PRI ' Dats 4 Daviime Phene &




