R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N14292 (9)

4'1'08 AERIE IMMOKALEE, FRATERNAL ORDER OF EAGLES,

AN

Principa! Place of Businass

400 NEWMARKET ROAD
P.O. BOX 5063
IMMOKALEE FL 33934

Mailing Address

403 NEWMARKET ROAD
P.O. BOX 5053
IMMOKALEE FL 3353

3. Date Incorporated or Gualifieg 3a. Date of Last Report
2. Prin¢ipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘2528160 Nat Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. iti
uie. Ap o 5. Cartificate of Status Desired [B/ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Courtry 8

. This corporation has tabilily for inlangibie taxender . 199.032,
Fiarida Statutes D Yes m?\luo
10. Name and Address of New Registersd Agent

24] 25] 2s]

9. Name and Address of Current Reglistered Agent

|30]

81] Name (‘“’l lee  Eael “r/.a. - pekaived
E\(‘Lg% XE',A‘RI' JR B2 Streat Address (F.0. Box Number is Not Accaptable)
SR 846 ®
MMOKALEE FL 33004 | Gy FL [*] ™

1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Siatutes, the above named corporation submils this statemert for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of erectars. | hereby accept the appointment as registered

agent. | am fzﬂiliar with, ang acczﬂat the obhga%ns of. Saction 617.0503, Florida Statutes
sianature _ K isteeed ae.d Kehiide d 00/00/?(;
Daje

Signatur, typed o printed name of Mgisterad agant and utle it applcable

{NOTE Registerad Agent signature requirad when renstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ©
TIILE P LA DELETE LETILE r o [etthange ] additian g
NAME AYER, NORMAN 12 NAME f"*“““ﬁ . '““,1’ . P
STREET ADDRESS 1010 JEFFERSON AVE Vastrest aoaess | 1420 AJS Pene §
CITY-ST-21P IMMOKALEE FL P 1A GITY-ST-20P \.A’n«mo [ L‘tt_, :"Q 2392 4 . E
TILE VW [T oeLene 21TILE v-P v LA Change [T Agdition | O
NAME KEENE, CHARLES 22 NAME Altes, Rebrak C.
STREET ADCRESS 802 TIPPIUS TERR asmeraooness | R w1, Lot 1¥-A
Giry-t-2p IMMOKALEE FL 2aony-seae  |sPwmeirder, . 33434
LE D [efPELETE 31 TME E’. [& Cange ] Acdition
wave KIRK, VICTOR 3zhuE Pt Kby et
STREET ADDRESS 1112 N 11TH ST sssmeeraooness | et 43 447 Bavd.
CiTY-ST-2P IMMOKALEE FL 34.CITY-ST-2F p alme e t} f. 3¢ rrc
TALE D [_] oeLete £1TLE [T change [ T Addition
NAME LAWSON, RICHARD 4. 2NAME
STREET ADORESS 403 NEW MARKET RD 4.3 STREET ADDAESS
CITY-5T-21P IMMOKALEE FL 44CITY-S1-2P
TITLE D [ DELETE 51TILE [ Change ] Addition
NAME TAYLOR, EARL JR. 52 NAME
STREET ADDRESS RT 1 BOXH N/A 53 STREET ADORESS
CITY- ST 2P IMMOKALEE FL P 5.4 CITY -ST-2F .
TITLE 111 [ oeLeTE 6.1 TITLE b [iACrange [ ] Aadition
HAME SHEPARD, JOHN 5.2 NAME Artan ﬂ_ﬂ“‘t ;’J St
STREET ADORESS P.0. BOX 5040, NA sastheer aonmess | foo0 € Oftehid 54

| cny-stoze IMMOKALEE FL peonsrze Jodpmeyadg o TH 23934

that my name appears in Block 12 or Biock 13 if changed, or an an attachment with an address

SIGNATURE: ﬁﬁfﬁ‘iﬁﬂfmfi?;&uf.i":i:;_.‘.

14. | do hereby certify that the information supplied with this hing is voluntarily furnished and does not quallty for the exemption stated in Section 118.07(3){k}. Florida Statutes. |
further cerlify that the infarmation indicated on this annual report or supplemental annual 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 corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 617, Florica Statutes; and

oufer)re G flu <k -3¢ag

Date

SIGNATURE AND TYPED OR PRINTED NAME OF $IGN) ‘omcen O DRECTOR

f:‘ﬂL)aJ rary

e e LI

Baytime Prione #




