FILE NOW: FILING FEE IS $61.25 FILED

ngygggﬁg N '; FLom::“r:E:s\:T:it: hc:; STATE Apr O 8 1 9 9 8 8 O O am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 755174 (0)

1, Corporation Name

FRATERNAL ORDER OF EAGLES- LODGE NO. 3885, INC.

AR

Principal Place of Busingss Mailing Address
170 W DEARBORN ST 170 W DEARBORN 8T 9. Date Incorporated or Qualified
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34223
4. FEl Number Applied For
31-0089146 Not Applicable
. 2. Principel Plage of Buslnass 2a. Mailing Address
clpai Fla us alling Addre 5. Cerlificate of Status Desired (| $8.75 additional
i ’-2.11 26 Fee Required
Suite, Apt. #, slc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May 8o
; 22| 27] Trust Fund Contribution O Added to Fees
. City & State Cily & State 7. Is this nonprofit corporation @ homeowners assaciation?
: rm Oves [Dno
‘; Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
| m 4 ;I __l;l @ Personal Property Tax dus Junae 30. u Yes O nNo
¢ ‘8. Name and Address of Currant Regiatered Agent 10. Name and Address of New Registered Agent
p 81 Name
WNKN. DAWD A B2| Street Address {P.0. Box Number is Not Acceptable)
170 W. DEARBORN STREET
ENGLEWOOD FL 34223 83
84} Ci 85| ZIp Code

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

é SIGNATURE Signiture, typed of printad name of reglslared agent and litle it applicable {NOTE: Rogistared Agant aignaturs required when reinstating) DATE
Y OFFICERS AND DIRECTORS | KB ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D KT DELETE 11 TTLE PD O change  EX Addition
| e SMITH, WILLIAM L 1.2 NAME PERRY, LEQ G.
© | smecaporess | 10134 CHARLEMONT AVE 1asmeeranoess | 821 HARVARD STREET
i |cm-sr-ze %&EWOOD FL vor-st-ze | ENGLEWOOD, FL 34223
© e TWKoELEE 21 TITLE ) CJ Change R Addiion
HAWE PERRY, LEO G 2ZHAME HERB, JOHN K.
t | smeevaporess | 8§21 HARVARD STREET 2asmeeTaonfess | 143 CEDAR STREET
o f_oiy-sr-ze %GLEWODD FL 240mr-5T-2¢ | ENGLE
TLE AT DELETE 3.1 TMLE D Change Addition |
NAWE MOORE, PAL D 5.2 NAME POSSINGER, JACK R.
sweevaporess | 660 ARTISTS AVE sasteeer aoveess | 810 TEXAS STREET
oy-ST-20 WOOD FL * secirv-st-ze__ | ENGLEWOOD, FL 34223
TTLE L] DeCeTE LATITE LB(Change T Addition
o e BANASZEWSKI, RAYMOND 4 4 2 NaME
U | srrecvaporess | 1498 BLUE HERON DRIVE 4.3 STREET ADDRESS
E [ om-srze ENGLEWOOD FL 44CI1Y-5T-2P 34524
: | e ] OELetE SATITLE “ U change [T Addition
. NAME 5.2 NAME
E | sraee apoRess 5.3 STREET ADDRESS : ‘-J%g Q
* | omy-sr-ze 5.4 CITY-5T-2IP
e [J orLeTe 8. TITLE TAIICIC R A 3T v T thange Addition
HAME 82 NAME =04 0390~ -0 e =005
= | staeer ADDRESS 6.3 STREET ADDRESS L
z { Cmy-ST-2P 6.4 CITY-§T-2IF

14. | heraby cerllrz that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3){(}, Fiorida Statutes, | further certify that the information
Indicated on this annual report or supplernantal annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

= 220G b A LG

SIGNATILIRE—<{ .-

CR2E037 (10/97)



