2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9700000565

1. Entity Name

FRATERNAL ORDER OF POLICE LAKE WORTH LODGE #1, |

Mar 20, 2001 8:00 am §
Secretary of State

03-20-2001 20034 037 ****70.00

Principal Place of Business

P. 0. BOX 844
LAKE WORTH FL 33460

Mailing Address

P. 0. BOX 844
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

[N

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
23’7585971 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - = - —_— e —_— o Nam,e T T T T e U e v e . - - Ittt
ERICSON, JAMES Street Address (P.O. Box Number is Not Acceplable)
3635 CHESAPEAKE CT
WELLINGTON FL 33415

City

FL Zip Code

B. 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.

SIGNATURE

Slgnature, typed or prirted name of registerad agent and titte if applicable.

(NCTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Caontribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE OP O Deiete TLE O Change [ Addiion | S
NAME ERICSON, JAMES L NAME b=
STREET ADDRESS | $5SRAiRiR e 905 35356 fﬁf“"“‘-‘ﬂ’ STREET ADDRESS N
STSIZP | WPAEREBEREMEER-asHs-Welligfo Fo 33 YA crvstae g
TME D O Delste TmE O3 Change [ Adsiion | &
NAME LEACH, REX NAME
STREET ADDRESS | 1113 15TH AVE S STREET ADDRESS
CITY-§T-21P LAKE WORTH FL 33460 CITY-ST-2P

cme- - 4D - e e o~ L Ooeeeene. Jme | N [ Change (] Additon
NAME KIMBERLEY, E NAME
STREET ADDRESS | 2737 NOKOMIS AVE STREET ADDRESS
Cmy-31-2p WEST PALM BEACH FL 33409 Crry-ST-2P
TITLE [ pele TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P GITY-5T-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.,

B EIERE RS\ R cson

7SIG7NAIU FE:U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03//6/ 001 S41/ 292130
B " Daa 7[035425;:@ ,



