2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000001797

1. Entity Name

FRATERNAL ORDER OF POLICE THREE RIVERS LODGE
#156 INC.

Secretary of State

05-11-2004 90076 038 ****6] 25

Principal Place of Business

POST OFFICE BOX 340
SNEADS FL 32460

Mailing Address

POST OFFICE BOX 340
SNEADS FL 32460

2. Principal Place of Business 3. Mailing Address

T

il

Suité, Apt. #, etc. Suite, Apt. #, etc.

May 11, 2004 8:00 am

GRANTHAM, BILLY
7343 GILLEY RD
SNEADS FL 32460

MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3396276 Not Applicable
- =i
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registared agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typed or prinfed name of registered agent and litls it applicable.

{NOTE: Registered Agent signature required when vems1alir.»g)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. - T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE T/T [ACrange  [J Aadition
NAME HARRISON, STUART J NAME STueAT Hottisia
sTReET Aogaess | 116 MIDDLERUN RD STREET ADDRESS | /4 & 16 ddfe mum /18
onv-sr-ze | SNEADS FL 32460 o-sT-2e |sveads £( 324 bo
TITLE PT 1 Delee TImLE J'/ T HThange [ Addition
\AE GRANTHAM, BILLY NAVE Bitly GoroaThos
sTRecT appRess | 7343 GILLEY RD STREET ADORESS |13 43 Cou'fley 182
crv-stzp | SNEADS FL 32460 omv-st-ze | Smetnds 2 A2%bo
e o ST = me.___ 1~ - [ Change 2 Raation
NAME BLOUNT, SHELIA M NAME ']m. OeiTor ™ T
STREET ABDAESS | 509 BELL ST STREET ADDRESS Foda » 428
erv-st-zp | CHATTAHOOCHEE FL CITY-SF-21P Snedds Ft 32960 _
VPT o Y o :
TLE Delete TNLE 3 [ Change & Addition
e DENTON, JOHN e corl povis
et aoDRess |P-O- BOX 790 sweer aooness |2 08 ox 126
emv-st.zp  |SNEADS FL 32460 ov-stze [Sheads £ 324 bo
Tr -
TME ] Detete TITLE [ change [ Addition
e HAHI:SI)C():, ;.STUART e
STREET ADORESS P.0. BOX 48 STREET ADDRESS
orv-srze | SNEADS FL 32460 LIY-S1-2p
TILE 7] Detete TINLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P

of the corporatlon or the receiver or trustee empcwered to execyte.thy

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 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
on as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

€50 -$£93- S50

ALY
SIGNATURBFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OS5 -05-04

Dala Daytime Phone #




