FILE NOW: FILING FEE IS $61.25

FILED

Mar 06 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001797 (6)
gf}QEEHNAL ORDER OF POLICE THREE RIVERS LODGE #15

I

RN

Principal Place of Business

Mailing Address
POST QFFIGE BOX 340

agent. |

T OFF X 340 —
BNEADS FL 52460 SNEADS FL 32460 & Da%g;gaﬁ;;; or Qualiied
4. FEI Number Applied For
5G-3396 A7 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired Ol sa_"s Additional
;ﬂ m Fee Required
Suile, Apt ¥, atc Suita, Apt. #, etc. &. Clection Campalgn Financing $5.00 may Be
22 ?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Dves BdNo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] [25) [20] 30 Personal Property Tax due Jung 30, Yes RInNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name er_|.‘soh , 5+UM+ .
_\,ﬂEED. ANTHONY F 82| Street Address (P.O. Box Number is Not eplable
€199 WALDEN ROAD (16" nadleron Boos
SNEADS FL 32460 (]
B4] Cit B5| Zip Code
' Snecds FL " 2250
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

7.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its vePtslared
office or registerad agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

2 /4.;’04 7.

am familigr with, gnd accept thg obligations of, Snciﬁ;j1 |
- — .
SIGNATURE M;% wart 37 Hapr) son
Ighalura, ypod o peighs name €1 rafsterod mpent and nitle it applicabin. (NOTE " Ropistered Agent signature sequired when rainalating)

CRZE037 (1097)

12 OFFICERS AND DIRECTORS | EEB ADDTIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

miE L becete 11 TME D [ change T Addition
NAME 12 NAME Stuert T Horrison

STREET ADDRESS rastcetanveiss | M/ pardd lerva RS

CITY-51-29 wuenr-s-2¢ | Sneads ;| FL 32960

THLE [J oeLeTe 21 TITLE - [ Changs™  DbAddition
HAME 2.2 NAME wl\‘\a—-m L. C!oud

STREET ADDRESS wssmeeTaoeess | &/ 11 Viedorra Lae

G- Si-2P pacy-st-e | Sneads , FL  2aMe0

TNLE O eLeTt A1 TITLE - P! ) [T Changs T2 Addiion
AME 3.2 NAME Tra~ Fo- ) s

STREET ADDRESS sssReETADDRESs | AT D Soond ‘E'{i‘?"— Chorci~ Rood
cv-st- e uom-st-ze | Sneeds, FL 3AY60

e [T DELETE A1TITLE 7 [ Changs — [Haadrion
NAME 4.2 NAME Svelier Schook

STREET ADDRESS s3STREEV ADORESS | Y 3OS Ldin G ree~ Rood

LTY-51-2P 44.CITY-ST-2P Greevpwood, FC 3av43

ML 7 DetETe 51 TILE I Coange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-S1-210 54 CITY-ST-21P

HLE 7 oeLeTe 61TALE [J€hange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2P 6.4 CTY-ST-21P

14. | hereby cerlily thal the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is 1rue and 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 racoiver o« rustao empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: @.Zdé.\ ,é/wu/é:-w/&h ot o JesS-G% LEOYBI-GE Y




