NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seacratary of State
DIVISION OF CORPORATIONS

6

INC.

DOCUMENT # N97000001797

1. Corporation Name

FRATERNAL ORDER OF POLICE THREE RIVERS LODGE #15

Principal Place of Business
POST OFFICE BOX 240

Mailing Address

POST QFFICE BOX 340

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90123 008 ****61.25

e

ALY

[25]

29]

[20]

Trust Fund Contribution

Added to Fees

SNEADS FL 32460 SNEADS FL 32460
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
2] | 03/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3396276 Not Applicable
i tat City & Stat iti
City & State ity e 5. Cenifcate of Status Desired | $8.75,Add_monal
?5] ;g] Fee Required
_| Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

HARRISON, STUART J
116 MIDDLERUN RD

SNEADS FL 32460

81| Name

82| Street Address {P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above
office or registerad agent, or bath, in the State of Florida. Such change was authorized by |

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and fite if applicabla. (NOTE: Registered Agent signature required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TMLE [JChange [ Addition
NAME HARRISON, STUART J 12 NAME

street sooress| 116 MIDDLERUN RD 1.3 STREET ADDRESS

CITY-ST-2P SNEADS FL 32460 14 CITY-ST-2P

TIMLE T K1 DELETE 21TME T [3Change X H Addiion
NAME CLOUD, WILLIAM L 22NAME Alexander, Jerry L.

streeraporess| §111 VICTORIA LN SREETADDRESS | 2004 Green Avenue

orv.st-ze | SNEADS FL 32460 sacnv.sr-zp | Sneads, FL 32460

TMLE T [ DELETE 31 TMLE [ClChange [ Addition
NAME PIPPIN, JUANITA 32 NAME - e
streeTaporess| 2893 SANDRIDGE CHURCH RD 33 STREETADDRESS

CATY-ST-2F SNEADS FL 32460 34 CITY-ST-2P -

TITLE T X1 DELETE 417TITLE T ClChange XX Addition
NAME SCHACK, SUE ELLEN 4.2 NAME %égugtilsgeila M.

sTReeT ADDRESS | 4305 WINTERGREEN RD 43 STREETADDRESS e street , .

CITY-5T-2IP GREENWOOD FL 32443 44 CITY-ST-ZP Chattahoochee, Flo;lda 32324

TITLE [J DELETE 5.4 TITLE [ClChange 7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P :

TMLE [ oeLetE 6.1 TITLE [Change [ Addition
NAME £.2 NAME

STREETADORESS 6.1 STREET ADDRESS

CITY-5T-21P §4 CITY-ST- 2P

14. | heraby certify that the
indicated on this annual report
- officer or director of the corporation or the recei

SIGNATURE:

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

T T

g FA“’QJ‘: ﬁEQﬁ’gﬁﬁﬁE‘ Harrison

information supplied with this Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

850-593-~-6431

0010774

CR2E037 (11/98)

2/t

Oaytime Ptone #



