2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006003

1. Entity Name

FRATERNAL ORDER OF POLICE, TALLAHASSEE LODGE 162

Secretary of State

03-05-2001 90361 001 ****51.25

Principal Place of Business

242 OFFICE PLAZA
TALLAHASSEE FL 32301

Malling Address
P O BOX 1656

TALLAHASSEE FL 32302-1656

810959 .

2. Principal Place of Business 3. Mailing Address

ST 200 P N P

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5848 Applied For
59-34 1 Not Applicable
Zip Country Zip Country - ) $8.75 Additional.
. ) ) . T [ P 5. Certificate of Status.Desired., =--_-_E]M.Fé.—a Raquired ~— "~ ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENKEL’ TOM Street Address (P.C. Box Number is Not Acceptable}

242 OFFICE PLAZA

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NQTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Feas Depanmeni of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
s D ‘ O Detete e O Change (] Addition
NAME HENKEL, TOM NAME
STREET ADDRESS | 242 QFFICE PLAZA STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D O vesete TITLE Ol change [ Acdition
NAME BEEMAN, JOHN NAME
SIR?EI ADDRESS _242 QFHCE PLAZA STHEET ADDAESS
v | TAAPASSEE FL 32301 am-st27
TITLE D ﬁ[}etete TIMLE O Change [ Addition
NAME ANDERSON, MARY NAME
STREET ADDRESS | 242 OFFICE PLAZA STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 3_2301 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME |SOM. CRAIG NAME
STREET ADDRESS 242 OFHCE PLAZA STREET ADDRESS
GiTY-ST-ZP TALI.AHASSFF FJ-_32301 CITY-S7-ZIP
TITLE D welele TITLE [ change [ Addition
NAME YONCE, JEFF NAME
STREET ADDRESS | 242 OFFICE PLAZA STREET ADDRESS
CIFY-ST-21P TALLAHASSFF FL 32301 CITY-ST-2P
TIME (7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee e

changed, or on an attachme%an addr
SRS
SIGNATURE: _ 2054

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 2r ke empowered.

e REQUIRED

/ SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o (F)sziocre

Date Daytime Phene #

Mar 05, 2001 8:00 am

CR2E037 (10/00)



