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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. uorthc:pns A‘pr 09 1998 &:00am

CORPORATION
Secretary of State LN

+- ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # N97000006003 (4)

1. Corporation Name

FRATEANAL ORDER OF POLICE, TALLAHASSEE LODGE 162

G 00 0 O

Principa! Piace of Business Mailing Address
242 OFFIGE PLAZA F O BOX 1856 3. Date Incorporated or Qualifiad
TALLAHASSEE FL 32301 TALLAHASSEE FL 323021656 por
10/24/1997
4. FEI Number Applied For
59=-3458481 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
pa 8. Maling B. Certificate of Status Desired O $8.75 additional
F‘ 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Bo
;;I Trust Fund Contribution ] Addad to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
23 28] [ ves *F] no
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] M I20] [30] Parsonal Property Tex due June 30. [ J Yes *B] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
YOMEr JEFF B2] Street Address {P.Q. Box Number is Not Acceptable)
242 OFFICE PLAZA
TALLAHASSEE FL 32301 83
84] City FL ss] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad

office of ragistared agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

BIGNATURE
Signaiure, Typed oF prinied name of regisiernd sgenl and Lifis H applicabla {NOTE: Repgl d Agent signat) quirad when relnstalieg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T pELETE 1.1 TITLE ) [JChange P TeAddition
smec o sameeraess | 1on Henkel
CITY-ST-2IP 1.4 CITY-ST-2IP %gflgﬁgéggel:lﬁi? 32301
TME L) DELETE 2ATTLE > [ change W kAddition
NAME 2.2 NAME John Beeman
STREFT ADDRESS 2asmeeTaooress | 242 Office Plaza
CITY-5T-21p 2. 4 CITY - §T- 2P Tallehagsee
TILE T DELETE 3.1 TIHLE P Changa Addition
NAME 5.2 NAME Mary Anderson
STREET ADDRESS BISTREETADORESS | 242 Office Plaza
CITY-51-2IP 3.4.CITY-5T-2IP Tallshaggsze, Fl 2722301
TLE 7 DELETE 41 TMLE 7 ¥ = [Jthange  EFAddition
NAME 4.2 HAME Craig Isom
STREET ADORESS aasweeTaooress | 242 Offdice Plaza
CTY-ST-TIP LA CITY-ST-2IP Tallahassze, Fl. 32301
TMmE LT DELeTE 51TMLE P> . [J Change  EedkAddition
NAME 5.2 NAME Jeff Yonce
STREET ADDRESS S3STREETADDRESS | 242 Office Plaza
CiTY-ST-2P 5.4 CITY -5T-2P Tallahassce, Fl. 32301
e [T DELETE 6.1 TTLE CJ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 20 6.4 CITY - 5T-2IP
14, | hareby certily thal 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 annual raport or supplemeontal annuat raport is true and accurate and that my signature shali have the same legal effect as it made undar oath; that | am an
officer or direcior of the corporation or the receiver or trustee ermpowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Bn attachment with an address.

SIGNATURE: Jl,ﬂu__—-— ‘Jeff Yoree i L i 03-19-98 (850) 891-7567

CR2E037 (10/97)



