2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 22,2006 8:00 am

DOCUMENT # N04000005726 Secretary of State
1. Entity Name 02-22-2006 90016 032 ****70.00
DAYTONA BEACH SHORES FRATERNAL ORDER OF
EAGLES 4469 INC.
Frincipal Place of Business Mailing Address gu~
3516 5. ATLANTIC AVE. 3516 S. ATLANTIC AVE,
S e Hll’“l‘ |“ ||’“ I‘I""“‘ II“‘ ||”' |||U l|’|| N” \lm “I’l |HH||I‘ |“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabie
2 Couniry Zp Country 5. Certificate of Status Desired ﬁ ?i‘g;;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T -

WILSON, LEROY
3516 S ATLANTIC AVE
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE

Signatura. typnd of prinled Nume of rugestered agent and blie i apphicable (NOTE: Regrsterad Agent signatury tequired when reinsiatng) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITtE S ‘ [ Detete TITLE [ Change [ Addition
NAME WILSON, LEROY . NAME

STREET ADDRESS |3516 8. ATLANTIC AVE.™ STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH SHORES FL 32118 CeTY-ST-21P

THLE P O Detete TIFLE /:) Dhemnge [ Addition
NAME WILSON, LEROY NAME Jee e gﬂ. ;Ll

STREET ABDRESS {3516 S. ATLANTIC AVE. sreeraoneess | L5/ & . 7¥ HINC AV i}

orv-si-ze |[DAYTONA BEACHSHORESFL 32118 f omvestze Dﬂ,gﬁb,-, 2 .aF j‘_b(?!é_-f F’L;IQ /[6)_
TITLE T [J Dejate TITLE v [ Change 1 Adaition
NAME CUTLER, BEN NAME

STREET ADDRESS (3516 S. ATLANTIC AVE. STREET ADDRESS

CITy-5T1-71P DAYTONA BEACH SHCRES FL 32118 CsTy-ST-ZiP

Tne O oetete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p CITY-$§T- 2P

THLE O pelete e O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-§T- 2P

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2IP

if changed, or on an attachpfnt with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¥ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i

Zef'\o v L, / Loy 2~ 7—093 09335—%4

——




