2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000005657

FRATERNAL ORDER OF POLICE LAKE WORTH LODGE #1, |

NC.
Principal Place of Busingss Mailing Address
7. 0. BOX 844 P. 0, BOX 844
‘LAKE WORTH FL 33460 - LAKE WORTH FL 33460

Bl

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90073 012 ****70.00

!

|

[ a—

S.E me‘woodcd@
Stuat Fo 39997

2. Principal Place of Business 3. Mailing Address
——SUlE, AT o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A O
City & State "y 7 rd. City & State 4. FElI Number Applied For
A 23-7585971 Nol Applicable
i . n Zi C iti
Zip Courlry o ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
- Fee Required
.- 6-Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
PP Name
ERICSON J:F;MES Street Address (P.O. Box Number is Not Acceptable)
- Ll

City

Zip Code

FL

i
~SIGNATURE

e .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

Slgnature, typed or printed narme of registered agent and title if applicable.

{NOTE: Ragisisred Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE" DP e ‘ ‘ [ elete TMLE [ change [ Addtion
nawe * " |ERICSON, JAMES NAME
STREET ADDRESS 1G@BE-ENESAPEAICET 6/ SE S wezz‘wocz/ STREET ADDRESS
CTY-5T-2P L MELHMCTONeESa444 (Hunvt Fo 24497 | omv-sae
TILE D O Delete TALE [ Change [ Addition
NAME LEACH, REX NAME
streeT an0REss | 1113 15TH AVE S STREET ADDRESS s et
omv-sT-2p [ LAKE WORTH FL 33460 BITY-ST-ZP NGRS RO
TNLE D 1 Delste TITLE [ Change [ Additien
NAME .- KIMBERLEY,.ED X i NAME
STREET ADDRESS | 2737 NOKOMIS AVE STREET ADDRESS

{som-st-2p | WEST PALM.BEACH.FL33409- . . . ___ __Qewseze |~~~
TILE [ Delete TMLE
NAME. . . e 1w . e NAWE
STREET ADDRESS ' STREET ADDRESS o
CITY-ST-2P CITY-$T-2IP e e’ o
TITLE [J Delete TITLE [ Change [ Addition
NAME o R L NAME

| TSingEr ApoRess |1 -+ CL STREET ADDRESS
YersTap T CITY-51-ZP
TinE [ Delete TITLE ) Change [ Addition
NAME ., NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-ZIP* . CITY-ST-2IP

o = he )7
Ger 0 &2i® ) 20

SIGNATURE

b N

“ad U

UL

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an addrgss, with all cther like empowered.

D T Amestat
ian?: RICmESTHEER 520 04/ 1t/ 2000 772-287-947¢

S S

e ———

i



