o

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N87000001797 Secretary of State
1. Entty Name 05-04-2005 90172 039 ****61 .25
FRATERNAL ORDER OF POLICE THREE RIVERS LODGE
#156 INC.
Principe! Place of Business Meaiiing Address
POST éFFICE BOX 340 POST OFFICE BOX 340
eI
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/04)
City & Stats City & State 4, FEI Number Applied For
59-3396276 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired | ?i'gggf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent__ __
— = - - Nameg
9%“‘&::‘&2@ %"E_)LY Street Address (P.O. Box Number is Not Acceptable)
SNEADS FL 32460
. City FL Zip Code

8. The above named entity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE é el ﬂ Y Z{~0S

nelute, w;‘e/m p'f'iv-ilad name o regsieied agent and Lte it appkeable (NOTE Regmsterad Agenl signature reguired when ressiatng) DATE
¥ - -
FILE NOW: FEE IS $61.25 $. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By M‘gﬁ 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
kS - :
10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TiLE T [ Detete HILE PT [J Change  [FKddition
MAME HARRISON, STUART J NAME F}- 1Ton RMW
sieeer aporess | 116 MIDDLERUN RD STREETADORESS | 7R E & Sase. 57
CITY-ST-2IP SNEADS FL. 32480 CTY-ST-IP ISpee ds & s2déo
TMLE ST O pelete THLE iR T [ Change  [SF#udition
NAME GRANTHAM, BILLY HAE Rictey eloull
STREET aDDRESS 7343 GILLEY RD STREET ADDRESS | Fodder 35
crv.srap  |SNEADS FL 32460 cvstzp Isheads £ 32Y6D
TITLE P o Delets TMLE O change [ Addition
NAME DELTON, MIKE MAME
SiRtkl auDRESs [P0, BOX 126 - ‘B STHEET ADUHESS
Y- S1- 2P SNEADS FL 32460 CITY-5T-74P
TILE VPT = Detete TILE [) Changs [ Addition
NAME DAVIS, CARL NAME
stReer apoRess |P-O. BOX 126 STREET ADDAESS
civ-st.ap - |SNEADS FL 32450 CITY-ST-2IP
TIILE 7 Delete TiLE [J change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-s1-2IP
TILE O Detete TITLE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowared.

smmwne:dx%%ﬁ Btly CoronTham H-29-65"  56n-593-bv3)- Sy

S‘IﬁNATURE AND TYPED OR PRINTED MAME €F SIGNING DFFICER OR DIRECTOR Data Daytima Phone #




