2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14292

1. Entity Name

- 4108 AERIE IMMOKALEE, FRATERNAL ORDER OF EAGLES

e e an o

T T T A e e

———

Feb 27, 2001 8:00 am |
Secretary of State

02-27-2001 90344 019 ****651 .25

Principal Place of Business

403 NEW MARKET RD
IMMOKALEE FL 34142

Mailing Address

P.O. BOX 5063
IMMOKALEE FL 34182

2. Principal Place of

o3 y. hi

Bu flness

3. Mailing Address

P—O;QDK 5-(%.3

TR HIRAR b

Suite, Apt #, elc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

Sm——
City & State City & State ¢/’ 4, FEI Number Applied For
oyl /ﬂo / € Q—I I/}I//]é%f—/e €, ' 59-2528160 Not Applicable”
Zip Cauntry Zip Country . . $8.75 Additional
N 5. Certificate of Status Desired
3¢/43 Corlier 3¢/¢3 Lolliey D FooReaured
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name o
LAWSON, R[CHAHD Street Address (P.O. Box Number is Not Acceptable)
403 N MARKET RD
SR 846 ‘ _
= IMMOKALEE FL 34142 _ e B 1l C'lY FL [ 20 Cove
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent or bolh in the state of Flarida, )
SIGNATURE - A~ 2/-o/f
Signature, typed or printec name of registered agent and title if applicakle {NOTE: Registerad Agent signature reguired when reinstating) DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cenlribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE P 7 Delete TIE [ change [ Adgiton | S
NAME GALLIMORE, KENNETH NAME s
STREET ADDRESS | PO BOX 362 STREET ADORESS o
o520 | IMMOKALEE FL 34143 or-sr-2p : g
of
TITLE VP 7 Delete TITLE O change [ Addition g
NAME SHIPMAN, JERRY NAME
STREET ADGRESS | 100 SINGLETARY CR STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL 34142 CITY-ST-7IP
TITLE D O pelets TITLE [ Change [ Additien
NaME T AYALA, MATEO NAME
\-STREET ADORESS™|~ 207 WASHINGTON- — — - ———=~~ .- STREEY ADDRESS [~ e - - - .
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE D {1 Delete TITLE [Jchangs ] Addition
NAME LAWSON, RICHARD NAME
STREET ADORESS | 403 NEW MARKET RD STREET ADDRESS 1‘
CITY-57-21P IMMOKALEE FL CITY-ST-ZIP =
TLE D & Delete TITLE P e [J Change T Addition
e ALLEN, ROBERT C N galphCooK 0
STREET ADDRESS | RT1 BOX 18-A STREETADORESS | 273 ) BeAc<eN <
omv-st2¢ | IMMOKALEE FL arvsize | fahoKee , ¥ 33¥76
THLE [ Delete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1138.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
rf: @
SIGNATURE:Y/ SHMARLEEQRRYR L La weon o] - 2/~ 6 | J-99- 65725
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




