FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N97000006003 Secretary of State
1. Entity Name 01-27-2003 90349 043 ****g] .25
FRATERNAL ORDER OF POLICE, TALLAHASSEE LODGE 162
INC.
Principal Place of Business Mailing Address
242 OFFICE PLAZA P O BOX 1656
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-1656
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3458481 Applied For
- Nat Applicabie
zip: L Coumry . Zp : Counlty, .. wem - | 5. Centificate of Statis Desirea™ - (]~ 9875 Addfional -
- - - - ) Fee Required
* - 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 F L Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrans of registered ‘agent.

SIGNATURE
Slgnaturs, typed or printed nama df registered agent and titla if applicable. {NOTE: Registarad Agent signalure required when reinstating} DATE
X 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
0 $6 Trust Fund Gontribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete TILE P [ Change /E’Addition

NAME HENKEL, TOM y T Jeo7 7 O£ )7?@. fg"

streer anoress 1242 OFFICE PLAZA STREET ADDRESS 2_4/ I 65

tirv-si-2f | TALLAHASSEE FL 32301 orv-st-2¢ | A L/f'/fﬁf (&L fe 72791
boime D [T Delete T O] Change [ Addition
g BEEMAN, JOHN NAME

stacer aooress (242 OFFICE PLAZA L , STREETACDRESS | . e ——

cry-st-zP ITALLAMASSEE FL 32301 CITY-ST- 2P ’

T D [ Delse TILE _ O] Change [ Addition

HAME ISOM, CRAIG NAME

sTReeT ADDRESS (242 QFFICE PLAZA STREET ADDRESS

CiTY-§7-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITE D ) %eme TNLE O change [ Addrion

NAME BOURDEAU, LARRY ) ) R B3

sTReet aooress [242 OFFICE PLAZA STREET ADDRESS

cy-sT-2P | TALLAHASSEE FL 32301 CITY-ST-ZIP

TITLE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE I Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7iP * e , CITY-5T-2IF

12. | hereby certify that the information supplied with this fl|\ﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus apd accurate and that my signaturs shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute thi report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

Pl AT AR A LN TVEERN e DEHATERS MAME A CHAAMMNS AEECED AR MAES TS . it rrve Dimomer 8

CR2E037 (10/02)



