FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005657

1. Corparation Name

E%ATEHNAL ORDER OF POLICE LAKE WORTH LODGE #1, |

Principal Place of Businass Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90044 011 ****61.25

P. 0. BOX 844 P. 0. BOX 844
LAKE WORTH FL 33460 LAKE WORTH FL 30480 || m ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121] |26] 10/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 23-7585971 Nat Applicable
;‘ City & State E‘ City & State 5. Certifcate of Statug Desired (N si‘;i:(ﬁ:};?ﬂ_
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ \"2?1 ;’ m Trust Fund Coniribution O Added ‘o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ERICS0N — " Jhmes ERICSoN
EREEEDN; JAMES 82| Streal Adgress (P.0. Box Mumber is Not Acc?t_a;le) _
16TTBBEY-RD-I205 3038 tnesateare CF.
W-PALMBEASHF-a0es 334/ 8 ' T
84| Gi as] Zip Code
Wecemeton FL [°| 33474

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the p

urpose of changing its registerad -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sig! required when ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12
TME DP [J DELETE 14 TITLE ‘ [JChange  []Addition
NAME ERICSON, JAMES +2 NAME
sTreet aporess| 1830 ABBEY RD., J205 13 STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL 33415 1ACITY-ST-ZIP
TME D [ DELETE 21 TME (GChange [ Addition
NAME LEACH, REX 22 NAME )
streeTaooress| 1113 15TH AVE § 23 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33460 2.4 CITY-ST-2P
TME D [ OELETE 34 TME B [ Change [T addition
NAME KIMBERLEY, ED 32 NAME ’
sreeTanoress| 2737 NOKOMIS AVE 33 STREET ADDRESS
erv-stze | WEST PALM BEACH FL 33409 14.CITY-ST-ZP
TITLE [ DELETE 4ATIMLE CChange ] Addition
NAME 4. 2NAME : '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P .
TITLE [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CTY.ST-ZP 54 CITY-ST-ZPP
TME [ DELETE §1TMLE [JChange  {T] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

T4 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an atiachment with an address, with all other like empowered.

SIGNATUR

e RE ShAm

v _n

E5

FEBLICSoN

0i-3/-99

S6/- 792-13/0

g
:

CR2E037 (11/98)

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



