.2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR Mar 02, 2005 8:00 am

s,
DOCUMENT # N97000005820 Secretary of State
1 Ently Name 03-02-2005 90083 043 ****4]1 .25
FRATERNAL ORDER OF POLICE LODGE NUMBER 154 s '
FLORIDA RAILROQAD POLICE, INC.
Principal Place of Businass Mailing Address
7300 NW 69 AVE : ' CO 4860 ROUNDTABLE RD. JUUNLY W
MIAM! FL 33166 DAVIE FL 33331 ) ] . . .
T s IR0
Suite, Apt. #, et. Suite. Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0729580 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O S,g'gg.ﬁ?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
- —-- C . |- Name - - = —
COTE'-JARVIS, SHERRY ESQ ;
927 S R|DGEWOOD AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE A-6
EDGEWATER FL 32132
City FL Zip Code

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

SIGNATURE
Slgnarura, ryped or printad name of 1egisterad agant and tila if applicable (NOTE Regiktarad Agent signatiure requiied whan rainsiating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Congibution. | Added to Fees

* e - P
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [PD . O belete TITLE (Jchange [ Addition
NAME REGISTER, RAY A NAME
STREET ADDRESS | 7603 PALOMAR STREET STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL CITY-ST-2F
TE VP O pelets TTLE {Jchange [ Addition
NAME PATRIARCA, ANTHONY NAME
STREET ADDRESS | 548 NW 3BTH TERR STREET ADDRESS
CITY-87-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP

—HILE STD. — — -Bepetete———g-TE~ -~~~} ST - B {8 -Change—-~[=]-Addition
HavE YOUNG, G.H. HAVE Goode, H.D.
SIREET ApoRess | 110 PALM BREEZE DRIVE | STREETADDRESS | 4,0 € LouMDTALLE LB
CITY-S7-2iP EDGEWATER FL CITY-S1-2IP NAWVIE € 31331
TITLE 2 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TILE [ Delele TEILE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST1-2P
TMLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tru ampowerad {0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ress, with all othgs like empowered.

SIGNATURE:

bruce d. bovoe 115-05  J95-S15.0545
Darg

<SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone ¢




