FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 71 7595 01-22-2008 90077 037 ****g] 25
1. Entity Name
SILVER EAGLES ASSOCIATION, INC.
Principal Place of Business Mailing Address ST !
187 SPRUCE STREET 187 SPRUCE ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 : )
S IO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7064479 Not Applicable
e ??umw Ze Country 5. Cerlificate of Staws Desied [ Eg';esq":?:f"“a'
6. Namg and Address of Current Registerod Agont 7. Name and Address of New Reglstared Agent
Name
FIFE, ROBERT R
187 SPRUCE ST Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

thalo’blig.ations of ragist
/ |- j5-0F
7 77 ©

SIGNATURE A ;
of philed name d regestered uem and g ¢ aml&# {NOTE: Registered Agent signaiure required when reinstabng) DATE
Filing Fee Is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contsibution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES BT Delete TIE [V . [J Crange _IR] Addition
NAME DUNSWORTH, EWEL E HAME BAau la Hitn, .
STREET ADORESS | 25 BLUE HERON CIRCLE smeeraoiss | /5L, 570 My PTA S fice
CITY-S1-7P ROCKPORT, TX 78382 CITY-5T- 2 ) = 4
K ‘ twiltrsron, L R296
e wp o es ., [ Delete TLE [cChange [ Acdition
NAME EVANS, JACK NAME
STREET ADORESS | 87 EAST EBRYERSON ST STREET ADDRESS
CITY-51-2IP CHULA VISTA, CA 91911 CITY-ST-2IP t
T STF < 77(' eas 7 Delete TTLE [JChange [ Addition
NAME FIFE, ROBERT R NAME
STREET ADDRESS | 187 SPRUCE ST STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH, FL 321681603 Ciry-§1-2p
TILE [ Deiste TiLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-7IP CITY-§5-2P
HILE [ Delete TLE ’ [1cChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP )
TiTE O delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hersby cemfz that the information supplied with this ﬁting does nat qualify for the examptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trus owared tc execute this report as required by Chapter 617, Florida Statules; and thal my nama appears in Block 10 or Block 11 it

changed. or on an aitachment with s; wilh all other like em| r
72y J<19 a9 384 423 )63
ate

7

SIGNATURE: . A5
sﬁat'nukf AND TYPED OR PRINFED NANE OF BIGRING c{FFlcﬁ ﬂasc‘mn Daytime Phone ¥

/gﬁé’ﬂ/ﬂ' /Q/F//i/:'_



