FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N98000000988 01-30-2006 90057 001 ****41 25
1. Entity Name
FRATERNAL ORDER OF POLICE, SANFORD LODGE 140,
INC.
Principal Place of Business Mailing Address b “ U U 5 :.‘l U U
1109 S FRENCH AVE P O BOX 1742
SANFORD, FL 32771 SANFORD, FL 32772 S
S S RO A MOTEL R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3188751 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:;' ;esq::dr:climnal
8. Name and Add of Current Reglsterad Agent 7. Name and Address of New Reglstorad Agent
Narne
NICHOLS, MARK L
2169 COURTLAND BLVD Street Address (P.O. Box Number is Not Acceplable)
DELTONA, FL 32738
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and ac¢cept
the obligations of registered agent.

SIGNATURE

Slgnatre, yped or printed name of registered agent and itie d applicabis. (NOTE: Registered Apent signature required when rewstating} DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may 80 Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DMD O Deiete TmE W crange O3 Audiion
RAME GOLDEN, NED NAME Rb

. ceclhA
STREET ADDRESS | 815 S FRENCH AVE smeer sooress | | HOO w. 0%
cnv-st-z2 | SANFORD, FL 32771 CITY-ST-2P CenevA, FL 3273L
TmE vD 1 Detete e B crange [ Addition
NAME BUTLER, TED NAME b
3 A

STREET ADOFRESS | P.O. BOX 1742 smesroomss | 233 Loc h Low
or-ST-2P | SANFORD, FL 327721742 avsier | Samfoad, FL 327117
THLE D [ Delete TITLE [ ctange [ Addition
NAME NICHOLS, MARK L NAME
STREET ADDRESS | 2168 COURTLAND BLVD STREET ADORESS
CITY-ST-ZP DELTONA, FL 32738 CITY-ST-ZIP
TTLE CJ Delete mE O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-21P
TME [ etete TITLE Ocmnge O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CIT¥-ST-2IP
TME 7 Delete TLE ] Change [ Auatition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP Y- §T-2P

12. | heraby caru'tK that the information supplied with this iiling does not gualily for the exemptions cantained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this repor or supplemental report is 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 corparation or the receiver or trustes empowerad to execa this repott as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other lifg empowered.
SIGNATURE: ,(Zwk (L e

MARK L MicHolS ol /Zéél “fo7-322-/29Y

1N
T8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




