NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name
F&IATERNAL ORDER OF EAGLES, SPACEPORT AERIE 3581,

- AR MITR RN

Principal Place of Business Mailng Address
3510 SOUTH STREET {HWY 406} 3510 SOUTH STREET {HWY 405}
P.0. BOX 5237 P.Q. BOX 5237
TITUSVILLE FL 32783-5237 TITUSVILLE FL 327835237 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1974 04/27/1995
2. Principal Place of Business 2a. Maling Addrass 4. FE! Number Applied For
21 ;;I 59'1 793654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ) . $8.75 Additionat
EI '2—71 5. Certificata of Status Desired O Fae Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution m Added ta Fees
Zip Country op Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 |25 [29] [30] Florida Stattes 1 ves KINo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
B1| Name .
o JTAMES W CHAPM AN
KINT, NORMAN 82| Stodl AddreasP.0. E Number is Not Acceptagie)
1815 COWAN DR 56 & GARDEMA_CIR
TITUSVILLE FL 32796 83
TUWTUSVILLE , FL, 3R 7296
84| City - Zip Code

FL [*[325%¢

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, &ngd accept the obligayons ob-Fegtion 617.0503, Horida Statutes.

CR2E037 (12/95)

sicnaTuRk. / __&WM __q—_ﬂ}!té_ﬁf_ﬁ/‘iﬁﬂlﬁ&,ﬁw £E ‘Ql/é/ 7%
ture Typed or prated ndme of ragisterec agert anght e r apphcaie {NOTE Hegslersd Kgeot signaturg ruquired whan renstatingh DATE ¢ 7
12. / OFFICERS AND DIRECTORS | EER ADDIIONSGHANGES 10 OF FICERS AND GIREGIORS IN 17
THLE D [RDELETE 11 TITLE P W] Crange ] Addition
NAME ELDER, FRANK 1.2 NAME C }{AIA”)HIU) THurs H.
smeersporess | 2043 SHERRY ST 1asmETAORESS | 5 & B GHARDEV . CH £
QITY-5T-2IP TITUSVILLE FL e -ST-20 | T Fogeins e 1 e FAT? “
TITLE T CIDELETE 21 TNLE -7 ’ [Jcnange [ Addition
NAME EGEBRECHT, JAMES 27 NAME _
staeeT aooress | 400 CLARE WOOD BLVD 23 STREET ADDRESS S 1722
CiTY-ST-21P TITUSVILLE FL 2 4CITY-ST- 7P
e D fgorLeTE 3TIRE [ PoChange ] Addition
NAME KOHLSCHEEN, KARL 32 NAME j<ipsG , DHC D)
street aponess | 490 KEY RD 13STREET ADDRESS | §™ 2 & jﬂ/}(:‘ru DL, bAs
CTY-ST-21P TITUSVILLE FL seonv-stwe | T 1 T s en e, S 32780
TIRLE P PAveLETE 41 IIMLE - B Cnange ] Addition
NAME GRAFING, BRAD 4.2 NaME Teick s, TIHEMAS .
steer aooress | 4795 COCOANUT DR 43STREETADDRESS | 7 & &> ,C-z R R~ RY
CITY-5T-2P TITUSVILLE FL 440ITY-51-2P Cecod, /~é. 32927
TILE v [JDELETE 51TTLE 7 " [JChange [ Additian
HAME DAVIS, ROBERT 5.2 KAME ~
staeer aooress | 440 N DIXIE AVE 53 STREET ADDRESS ,5 A7 19 b=
CTY-ST- 2P TITUSVILLE FL 54CTY-ST-2F
TITLE [ [JDELETE §1TITLE [change [ Addition
NAME WOHLFORTH, MARK §.2 NAME
streeraooress | 665 JANA DRIVE £ 3 STREET ADGRESS 5 /’f <
T -ST-71P TITUSVILLE FL 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under
oath: that | am an oFicer or director of the corporation or the receiver or trustee empowered Lo executa this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: Pl T, lootiolTY  F0F6 Y67 369-3272

f4 Al i 3
3 N.\runeﬂu TYFED OR PAINJED NAME OF SIGNING OFFICER DR DIRECTOR Ciate Daytime Phane ¥




