T T e

T

FILE.NOW: FILING FEE IS $61.25

. . NONPROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra l.ﬁormlﬂ;
Secretary of State
DIVISION OF CORPCRATIONS

Corporation Ma

INC.

DOCUMENT # N14292

(©)

4108 AERIE IMMOKALEE, FRATERNAL ORDER OF EAGLES.

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

A AR

403 NEWMARKET ROAD 403 NEWMARKET ROAD 3. Date incorporated or QCualified
IMMOKALEE FL 33934 IMMOKALEE FL 33834
4. FEl Number Applied For
59-2528160 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
pa e §. Centificate of Status Desired L] $8.75 Aaditionai
21 “2;] Fes Required
Suite, Apl. #, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 may Be
E] 27 Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation & homeowners association?
28] yes [ No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
25 29 30 Personal Property Tax due June 30. Oves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*| "™ RICHARD LAWSON
TAYLOR- EAFI- l-m b RET 82F Street Aﬂdress {P.O. Box MNumber is Not Acceptable}
RT 1BOXH 403 N, Ukt. Rd
SR 846 L
IMMOKALEE FL 33934 (Y} ‘li’iz-p Code
" Immokalee, FL

office of registered agent, or
agent. | am familiar with, and

cept the obligal

03, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its reglstered
h, in the State o iomf:la SeSuch changse was authorized by the corparation’s board of directors. | hereby accept the appoimtment as registered
L ction 617

S =98

SIGNATURE:

NATURE AND

¥,

SIGNATURE
Sigrature, typad of printed name of fegistered agent and tlke f applicable (NOTE: Regisierad Agent sigaalure required when reinstating) DATE
12. QOFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE [ T DELETE 11 TALE P. A Crange ] Addition
NAME ARMANDO, AYALA 1.2 NAME J érry Shipman
smeeraporess | 885 TIPPINS TERR 13 STREET ADDRESS ginglgt.ry (B:hr %g
CITY- $1- 2P IMMOKALEE FL . 14CNY-ST-2P alee, Fl. ﬁ
THE VP X DELETE 21TE Bra a [l change [ Addition
e SHIPMAN, JERRY P 22mk PEs N B IS EE P care1e #1216
smeeTaooress | 100 SINGLETARY CIRCLE 2.3 STHEEF ADDRESS Immokalee, Fl. 3!;1!;2
ery-sT-29 IMMOKALEE FL 2.401Y-ST- 2P
TME D KT pLETE 31 THIE [J change [T Aadition
HAE SALISBURY, LESTER 32NAME
smeer aooress | 100 SINGLETARY CR 3.3 STREET ADDRESS
CTY-57-2P IMMOKALEE FL 34.CITY-5T-2i
TITLE D _ DELEIE A1 TME [T change  [J Addition
NAME LAWSON, RICHARD 4. 2NAME
sweer anoress | 403 NEW MARKET RD 43 STRIET ADDRESS
eY-ST- 2P IMMOKALEE FL 44 GITY-ST-2P .
TinLE [1]) DFLETE 51 UILE O chenge T Addition
HAME TAYLOR, EARL JR. | 52 NAVE Robert D Garner
smeeraporess | RT 1 BOXH NA 53 STREET ADDRESS 616 108 st. N,
ervsize | IMMOKALEE FL sam.se | Naples, Fl,
L D T DECETE B TITLE [T change [ Addition
NAME ALLEN, ROBERT C 6.2 NAME
streer aporess | RT1 BOX 18-A 6.3 STREET ADDRESS
CITY-ST- 2P MMOKALEE FL 54 CITY -57-2P
1&. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 112.07(3)(1}. Florida Statutes. | further certify that the information

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
officar or director of the corporation of the receiver or trustee empowered to execule this report as requirad by Chapter 517, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address.

f-20-98 _ P4 é>Lz~L§Z

0 OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOS!

Dala Daytime Phone #

CR2E037 (10/97)




