FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005820 04-30-2004 90374 007 ****g] .25
1. Entity Name

FRA'I!ERNAL ORDER OF POLICE LODGE NUMBER 154
FLORIDA RAILRCAD POLICE, INC.

Principal Place cf Business Mailing Address
7300 NW 69 AVE 110 PALM BREEZE DRIVR U
MIAMI, FL 33166 EDGEWATER, FL 32141
T ERRTAGHIMA RO
0 490 Rouwsstale Q4L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
avve. , EL 65-0729580 Not Applicable
" cony 32|3p33 \ '%('J;Lxgt‘r:) HT'D 5. Cerlificate of Status Desired W} ?gg‘gglﬁ:ﬂmnal
— o o .. -..6..Name.and Address o!.Current Pegisterad Agent - H—;——?E-Nnnie‘-and-Address-of'NeW‘Regts:ered'A‘ge'm' -
Name
COTE-JARVIS, SHERRY ESQ
927 S. RIDGEWQOD AVE. Street Address {P.C. Box Number is Not Acceptable)
SUITE A-6
"EDGEWATER, FL 32132
Gity FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE : : e s S
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing , $5.00 May Be Make check payable to
Due by May 1, 2004 _Trust Fund Contribution. : AddedtoFees | Florida Department of State
10. OFFICERS AND DIRECTORS - M. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete me 7 O Change [ Accition
NAME REGISTER, RAY A NAME
STREET ADORESS | 7503 PALOMAR STREET STREET ADDRESS
CITY-51-2IP FT PIERCE, FL CITY-ST-2IF
TILE VP 17 Delete TITLE [JChange [ Acdilion
NAME PATRIARCA, ANTHONY i NAME
STREET ADDRESS | 548 NW 38TH TERR STREET ADDRESS
ory-5i-2¢ | DEERFIELD BEACH, FL 33442 CiTy-ST-zP
TIILE STD . 1 Detete THLE P Change [ Addition
NAME -~ == YOUNG, G.H. NAME '
STREET AODRESS | 110 PALM BREEZE DRIVE STREET ADDRESS
CITy-51-212 EDGEWATER, FL CITY-S7-21P
TITLE - ST W oelets TITLE [ Change [ Additien
NAME ASHER, MICHAEL P NAME
STREET ADDRESS | 1 MALAGA ST, P.O. BOX 1048 STREET ADDRESS
cm-sT-zp- | SAINT AUGUSTINE, FL 32085 CITY-ST-2P
ME 3 O belete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS L i _ . || smeer ADDRESS -
CITY-ST-2IF oo T o ony-sT-aP | .. -
TILE < . 1 Delete = i3 o R T O Crange * [J Addition
NAME v . CoT el Name LR ’ oo e
STREET ADDRESS R - - - STREET ADDRESS | = = -
CITY-$1-21P ! oo Qomestae o o o .

12. | hereby cerlify that the information supplied with this filing does not qualily 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 legal efiect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 foridd Tt fpcintmy ‘//25%5/

NATURE AND TYPED OR PAINTED NAME o”ioﬁme omcew{mnzcron Date Daytime Phone #
&




