2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # N98000006163

1. Entity Name

FRATERNAL ORDER OF EAGLES, INC.

ecretary of State

04-09-2003 90145 005 ****5] 25

Principal Place of Business

5843 BRANNEN ROAD WEST
LAKELAND FL 33813

Mailing Address

5843 BRANNEM ROAD WEST
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

(VAR AEATER O

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

! City & State City & State 4. FEi Number £Q-3311957 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certilicate of Status Desired | $8'75 Addmona!
. Fee Required
6. NMame and Address of Current Reglstered Agent s ) _ 7. Name and Address of New Registered Agent -~ e . <o e mmmf e
- - ’ - . . ST Name '
MALONE, THERESA J Street Address (P.O. Box Number is Not Accepiable)
5843 BRANNEN ROAD WEST
L AKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L \
Signature, typaed or printed name of registerad agent and title if applicabia {NOTE: Registered Agent signalure required whan rainstating) DATE
" FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Ik Trust Fund Contribution. Added to Fees Florida Department of State
4100 L OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
me . O Delets TITLE O Crange (] Adelion | &
e MALONE, THERESA J. Nave g
" STREET ADJIRESS 6981 'WHIDDEN ST STREET ADDRESS oy
omv-sT-2F L BRADLEY FL 33335 CITY-ST-2IP o
a— —] N |
MME 50 D . 3 & Delere TITLE 30 . [ Change A Addition g i
wang o0 0 THEY, SANDRE R NAME Sogohin & 13eAncH :
STREET ADDRESS 42577 MEINTOSHBR- ===~ = =ee—= Reamrroonss 537 § “BrAVVE RA ™~ - 77 T
omv-sT-2r HAKERAND-FE-33846- o5t |Lakaetamn, EL 33%13
TIFLE D e P’Delele MLE ‘ [ change mdilion
NAvE MAGUIRE, JORN-F— NAME PeerN MAlows
STREET ADDRESS [ AFSBRANNEN-RBD-WLOT-#81 streeT anoeess | 2.0 B 0% 3G b
orv-sT-2F | LAKELANBFE938 19— CITY-ST-21P BrRAOLEY FL 3383y
TILE [ Defet TILE O change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar direcior
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 Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -«m——~-/ e - 5Y3-g25 28|




