FILE NOW: Flﬁlm._ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State

1996

DOCUMENT # N93000002982 (7)

WEST ORANGE AERIE NO 4316 FRATERNAL ORDER OF EAG
LES, INCORPORATED

RV AR

Principal Place of Business

12901 W. GOLONIAL DR.
WINTER GARDEN FL 34787

Mailing Address

P.O. BOX TH154
WINTER GARDEN FL 34777-1154

Ja. Date of Last Report

3. Date Incorporated or Quatified
O?I(ﬁf 1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 ;I 59-3186607 Not Appficable
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) iti
ute, A ste ute, Ap e 5. Certificata of Status Desired | $8'75 Adc!'tlona!
22 [27] Fee Raquired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontripution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25 i29] [30] Floricia Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEme. VERNON L 82| Streat Address (P.O. Bax Number is Not Acceptatie)
2312 CLARK ST.
BLDG. A, UNIT 8 )
APOPKA FL 32703 34| Gy FL Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its reqistered office

aor registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of directors. | hereby accent the appowntrnem as registerad agent. | am

familiar withvagd accept the obiigati af, Section 61 ? 503, Iorudw/%tutﬁs i » Y
SIGNATURE Y/ A~ 7T Y CU\ LY 57 22 L(),b{?‘ 3 - ¢ 6

“Sigratire, typeo or printed ranie of refstared agent and tla if az — INCTE Rogistered Agenl signaturs ragured when reinslating DATE

12, OFFICERS AND DIRECTORS 13. AL IORS T ANGES 10 OF FICE RS AND DIREGTONS N 12
TILE P [CJDELETE 11 TITLE [JChange [ Addition
HAME STEWART, VERNON L 12 NAME
staeer anpress | 6508 HILLTOP RD. 13 STREET ADDRESS
LTY-5T-27 ORLANDO FL 32810 14C1Tv-51-2
TIILE v DJ0ELETE 21TITLE CChange [ Acdition
HAME MORGAN, ROBERT 22 NAME
staeer aoress | 349 N. CUMBERLAND AVE. 2 3STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 2 40TV -57-2P
TITLE ] {IDELETE 31TITLE [JChange [ Addilion
NAME LINDSEY, RICHARD H 22 NAME
streer aooaess | PO BOX 1835 NfA 33 SIREET ADDRESS
CIry-§7-2IP WINTER GARDEN FL 34 CITY-ST-2P
TIME T [ JDELETE PRRIIT crange  [J Addition
NAME REVELS, JULIAN 4.2 NAME
streer aporess | 327 APOPKA ST. 4.3 STREET ADDRESS
CiTY-ST- 7P WINTER GARDEN FL 34787 44L0TY-5T 2P
TIRLE T CIDELETE S1TITLE CIChange [ Additian
KAME RIVERIA, DANO 52 NAME
street aooeess | 708 SOUDEN ST 53 5TREET ADDRESS
CITY-ST-26 OCOEE FL 54 CITY-51- 2P
TITiE T CIDFLETE &1 TIILE Cichange 0 Adaition
NAME BOWDEN, BUCK 62 NAME
sweet aporess | 4212 S. BOYD ST. €3 STREET ADDRESS
CiTy-ST-2P WINTER GARDEN FL 34787 64CITY-ST-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repart 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
appears in Block 12 or

SIGNATURE:

"y

IpscT s-/-7¢

Date

f the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name
nanlt with an address

F SIGNING OFFICEd DR D

oS e 620

Da,tn‘l— F‘mme ¥

CR2E037 (12/95)




