FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 21. 1999 8:00 am
CORPORATION Kathorine Harris y .
ANNUAL REPORT Secretaryof Siato Secretary of State
1999 DIVISION OF CORPORATIONS 06-21-1999 90005 031 ****70.00
DOCUMENT # N98000006975 |
1. Corporation Name !
ORLANDO REGIONAL POLICE PIPE BAND, INC. N
Principal Place of Business Mailing Address
4120 SOUTH KIRKMAN ROAD 4120 SOUTH KIRKMAN ROAD
s s 00 O
ORLANDO FL 32611 ORLANDO FL 32811
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed
[24] '26) 12/07/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numiber i Applied For
(22] 27 59-385 646577 I Not Appiicable
N S e
Zip Country Zip , Country 6. Election Campaign Financing 0 $5.00 May Be
24 r:;] 29 E;;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARR, DENNIS 82| Strest Address (P.O. Box Numbar is Not Acceptable)
11 OKALPI LANE
ORLANDO FL 32825 8
34| ity FL 851 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typad or printed name of registerad agent and titie if applicable. (NGTE: Registared Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] DELETE 1.4 TILE D [JChange )XAddmon
NAME 12 NAME Denns Boarr
STREET ADDRESS rasmezraceress| ) OlalpiLane
CITY-ST-BP 1acrv-stze O clonde N 328258 .
TINE [l DELETE 21TIME o [ Change }zwdiu‘on
NAME 2.2 NAME L.C\“f\/ Loc_k WOOG(
STREET ADDRESS asTREETADDRESS | BH Y Woodmzade Tt
CIY-$T-ZP reomvsrze |Oclonde, EV 22828
TTLE . I DELETE 31TILE D ) ] Change )zmuiuon
NAVE 3.2 NAME Rodecick Ma e Leod
STREET ADDRESS 33STREETADORESS |7 2 © South Kirkman Rd # 37
CITY-ST-2P 34, CITY-ST-2P Oca D\ata, EL 281
TME C DELETE 41 TME ) ' [OChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 TREET ADDRESS
CrTy-ST-7IP 44 CITY-ST-2P
TmE O DELETE 51THLE Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2ZP 54 CITY-ST-2P
TME [ DELETE 5.1 TMLE [Change  [_] Addition
NAME 6.2 NAME ~
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P " P 6.4 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
intal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recelver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears n
attachment with an address, with all other like empowered.

14. [ hereby cerlify that the information sygpli
indicated on this annual report or sugpl
afficer or director of the corporation/o
Block 12 or Block 13 if changed,

SIGNATURE:

CR2E037 (11/98)

REQURED, . Leod /o)1 ssi-5si pute

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




