2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N99000006073 Secretary of State
1. Entity Name 01-30-2003 90138 037 ****g] 25
THE AOYAL PALM BEACH FRATERNAL ORDER OF POLICE L
ODGE NO. 52, INC.
Principal Place of Business Mailing Address
130 CYPRESS CRESCENT 130 CYPRESS CRESCENT - 9138914
ROYAL PALM BCH ¥ 33411 ROYAL PALM BCH FL 33411
S v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State a. FEINumber NOT APPLICABLE Applied Far
Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired (] ?i‘;?qlﬁfed;“o"al
6. Name and Address of Current Registered Agent A 7. Mame and Address of New Reglstered Agent
Name
ROBKIN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
130 CYPRESS CRESCENT
ROYAL PALM BCH FL 33411
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature equired when rainstating} DATE
X 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelets WILE Ochange [ Addition
NAME ROBKIN, ROBERT NAME
sTreeT sooress | 130 CYPRESS CRESCENT STREET ADDRESS
CoITY-5T-2IP ROYAL PALM BCH FL 33411 CITY-ST-21P
TILE VD O Delets TiMe [Jchange [ Addition
HAME MURPHY, T.E. NAME

streeT Anoress | 41498 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 33411 CITY-ST-2IP

NAME SCHECTOR, LORRIE NAME A4 G oKEECHUBEE ALcd
stReeT anoress | 11498 OKEECHOBEE BLVD. STREET ADORESS RuyAL PLm Giu, FL°
CITY-ST-2iP ROYAL PALM BCH FL 33411 CITY-ST-ZIP 33¥d

ME TD A Delete TLE 1D cHeis FARRoN _EFChange [ Addition
NAME CARINO, GABE

TITLE RS /lzrDelele | TITLE ?_5 KurT LtoelpPime JZChange [0 Addition

NAME -~ TR
stace? aporess | 11498 OKEECHOBEE BLVD. STREET ADDRESS i;;dqg Om“*’d :fﬂ &;L
CITY-§7-2IP ROYAIL. PALM BCH FL 33411 CITY-ST-21P AL 33v4l
TITLE EARRON CHRIS ] Delete TLE [J Change [ Addition
NAME R NAME
staeeT AnoRess | 41498 OKEECHOBEE BLVD. STREET AGDRESS
CITY-ST-2IP ROYAL PALM BCH FL 33411 CITY-5T-21P
TTtE D YN, CRAG ] Delete TTLE [ Chenge [ Addition
NAME LLEWELLYN, NAME
sTREsT ADDRESS | 11498 OKEECHOBEE BLVD. STREET ADDRESS
CITY-5T-21P ROYAL PALM BCH FL 33411 CITY-$T-2P

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
indicated on this report 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 direcior
of the corperation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeéas, with all other like empowered.

SIGNATURE: ___ SIGNAAZ2E REQUIB ERe. o [-27-03 547753~ 113¢

CR2E037 (10/02)



