FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FRATERNAL ORDER OF POLICE LODGE NUMBER 154
FLORIDA RAILROAD POLICE, INC.
Principal Place of Business Mailing Address [ % |
7300 NW 69 AVE €O 4860 ROUNDTABLE RD. &““1“ v
MIAMI, FL 33166 DAVIE, FL 33331 ]
I
2. Principal Place of Busincss ~ Mo P.O. Dox ¥ 3. Mailing Adross 1 O ) RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg—NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
650729580 Not Applicable
Zp Country Z® Country 5. Certificate of Status Desired [ ggsm““ﬂ
6. Name and Addross of Curment Registered Agent 7. Name and Address of Now Registorod Agent
Name
COTE'-JARVIS, SHERRY ESQ
927 S. RIDGEWOOD AVE. Street Address (P.O, Box Number is Not Acceplable)
SUITE A-6
EDGEWATER, FL 32132
City FL | Zip Code

a,wThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

by

SIGNATURE
Signaure, typed o printed nams of registered agent and titke # appicebie. (NOTE: Registeres Aqent dignanre required when reinsaeing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. 0O  Addedto Foes Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : [ Delpse THLE §c Change (] Adiition
NAME REGISTER, RAY A NAME
STREEF ADDRESS | 7503 PALOMAR STREET srEraness { 1S S S+
CAY-ST-71P FT PIERCE, FL CITY-ST- 7P Fr Pience R 34932
TTLE VP [ pelgte TILE [ Change  [] Addition
NAME PATRIARCA, ANTHONY NAME
STREET ADDRESS | 548 NW 38TH TERR STREET ADDRESS
Ciy-sT-2p DEERFIELD BEACH, FL 33442 Cimy-sT-2P
TME STD ] petete TME [ change ] Addition
NAME GOODE,BD NAME
STREET ADDAESS | 4860 E ROUNDTABLE RD STREET ADDRESS
omv-st-or | DAVAE, FL 33331 CrY-S1-2p
TME {1 belete e Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TINE [Ichange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
erry-$T-z7IP CIrY-S1-2F
THLE [ peiete TIE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T- 2 OIFY-§T- 20t

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlity that the information
indicated on this report or supplemental rgpo ls 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 carporation of the receiver or trystSé am pred 10 execute this lepon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi 3 g

SIGNATURE:

2-1-oF o5 SIS 0Ty

/mmmmwmmswmmmm Dot DOerytirme Phore #




