2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006163

1. Entity Name

FRATERNAL ORDER OF EAGLES, INC.

ecretary of State

04-24-2001 90005 029 ****5] 25

Principal Place of Business

5843 BRANNEN ROAD WEST
LAKELAND FL 33813

Mailing Address

5843 BRANNEN ROAD WEST
LAKELAND FL 33813

643169

2. Principal Place of Business

3. Mailing Address

LM

L

Apr 24,2001 8:00 am

VAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'331 1257 Not Applicable
- Zi "
Zip Country P Country 5. Cerlificate of Status Desited ~ []  $8-79 Addiiional
. Fee Required
T 6. Name and Address of Current Registered Agent="- e — > 7. Name and Address of New Registered Agent
Name "

MALONE, THERESA J
5843 BRANNEN ROAD WEST
LAKELAND FL 33813

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂﬂm Q\(ﬁ/)a.éﬁ& (77549 (Y] -J: /]7/9{0,0 e,

7o

—

Slgn:a'tme, typed or urinudvnsn'»e of ragistered agent and title il applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
FiLE NOW:; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Cepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 0 Delete TITLE [ change [ Addition
HAME MALONE, THERESA J HAME
STREET ADDRESS | 061 WHIDDEN ST STREET ADDRESS
CITy-5T-21P BRADLEY FL 33835 CTY-§T-2P
TITLE D O Delste TITLE [ change [ Addition
NAME LEY, SANDRA K NAME
—STREET ADDRESS*| - 2577-MCINTOSH DR~ - - T e st STREET ADDRESS |~ -~ - e e e
CIty-81-2Ip LAKELAND FL 33815 CITY-§T-21P
TILE D ] ' O Delete TITLE [ change [ Addition
NAME MAGUIRE, JOHN T NAME
STREETADDRESS | 375 BRANNEN RD W LOT #81 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
-indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer

of the corporation or the receiver or frustee empowered to execute this report as re:
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 817, Florida Statutes; and that my name appears in Blofhjo or Block 11 if

FG63)

SIGNATURE:
A e e B

SRED. (THcesse T Mator) V' 7/or G 47-579
IGNING OFFICER OR DIRECTOR = Tatg === Bylma Phihia =

b 1 1]

or

CR2E037 (10/00)

]
1




