'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006163 Feb 21,2002 8:00 am
I+ Entyame Secretary of State

#RATERNAL ORDER OF EAGLES, INC. 02-21-2002 90175 016 ****61 25
Principal Place of Business Malling Address
5 FYBEANNEN ROAD WEST 5843 BRANNEN ROAD WEST e e
" AXELAND. FL 33813 LAKELAND FL 33813
P L
L
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN .THIS SPACE
City & State City & State 4. FE) Number Apptied For
59“331 1257 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (] Fee Requirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —— - S
MALONE THERESA Street Address (P.O. Box Number is Not Acceptable)
5843 BRANNEN ROAD WEST -
LAKELAND fL 33813
City FL Zip Code

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 _
(NOTE: Ragisterad Agent signatura required whan reinstating) DATE
* 3 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fr?dtg?ohlizzss ° Department ofv State
& n
10, OFFICERS ANC DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE TD O Delete TTE O Change ] Addition
NAME MALONE, THERESA J Nate
sTReeT ADDRESS | 6961 WHIDDEN ST STREET ADDRESS
CITY-8T-2P BRADLEY FL 33835 CITY-ST-2IP
TITLE D T ‘ [ Delete TITLE ] change [ Addition
NAME LEY, SANDRAK NAME
sTREET ADDRESS [ 2577 MCINTOSH DR STREET ADDRESS . _
or-sT-zf | | AKELAND.FL 33815 : omv-st-ze [ oo - T T
TILE D 1 Delete TITLE O change (3 Additien
NAME MAGUIRE, JOHN T NAE
sTReeT anoress | 375 BRANNEN RD W LOT #81 STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813 CITY-ST-7IP
TITLE O Delete TLE Jchange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP
TTLE [ Daete TITLE ; 3 change [ Acdition
NAME . . - NAME _
STREETADDRESS | - \ : STREET ADDRESS
CITY-ST-2/P Gily-8T-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated con this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; ang that my nama appears in Block 10 or Block 111
changed, or on an attachment with address, with all other Iike empowered. D?

S ATRE RQOZN 5 er

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER QR DIRECTOR e _-Dale: ——rre———————=Daylima Phone #

-

SIGNATURE:

oz g topyss |

:

CR2ED37 (9/01}



