FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 7314 (0)
FRATERNAL ORDER OF EAGLES, SPACEPORT AERIE 3581,

e RN AR

Principal Place of Busingss Mailing Addrass
9510 SOUTH STREET HWY 405) 3510 SOUTH STREET (HWY 405)
P.O. BOX 5237 P.O. BOX 5207
TITUSVILLE FL 32783-5237 TITUSVILLE FL 327835237 —.
3. Dale Incnr;oratad or Qualifies | 3a. Date of Last%ort
12/17/1974 04/24/1
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;l 59-1793654 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
wie. Apt 3L e L Pue APt AL ele 5. Cenficate of Status Desired L) $8.75 additonal
E 27-| Fes Required
City 8 Srate City & State €. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution 0 Added to Fees
ap Country Zp Courtry 8. This corporation has liability for inlangible tax under s. 189.032,
m ;;I ;I m Floricda Statutes Cves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
: 81| Name
CHAPMAN. JAMES H. 82| Street Address {P.0. Box Number is Not Acceptable)
568 GARDENIA CIRCLE
TITUSVILLE FL 32796 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE TSigrature, tynid of phnted name of registerod agent and 1w it applicable INOTE Registered Agort signature requed whan rainslating) DATE

1z OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

THILE D ] DeLeTe 1A TITLE Tl Crange [ Addition
NAME CHAPMAN, JAMES H 12 NAME

simeenaooness | 568 GARDENIA CIRCLE 1.3 STREET ADDRESS

OITY-57-2P TITUSVILLE FL 14CTY-ST-P

THLE T |REETE 21 TLE [T Change L] Adgition
NAME EGEBRECHT, JAMES 22NAME

stecr auoness | 400 CLARE WOOD BLVD 23 STREET ADDRESS

GTY-ST-7 TITUSVILLE FL 2 ATITY-ST-2P

e D T DELETE 3TIE T [JChange  IRAddition
NAWE KING, DAVID 3ZNAME HQ‘ oy H. HEGENTY #g

sweer anoress | 524 MENDEL LANE assreeTaoess | P 06~ KvoX Mce RAE DR

oIy -31- 2 TITUSVILLE FL worv-stze | TR Trafwdlfo , ~C 327 EO

TITiE P ] oEceTe 41TITLE Changs Agdition
hAME TUCKER, THOMAS 4.2 NAME

street aooaess | 7240 FREEPORT ROAD 43 STREET ADDRESS

CiTe-ST- 7P COCOA FL Y icovsiae

TIMLE v T peiEte 51 TITLE I change ¥ Addition
NAVE DAVIS, ROBERT 5.2 NAME

srertaooness | 440 N DIXIE AVE 53 STAEET AGDRESS

City-§7- 2 TITUSVILLE FL 5.4 CITY-$T- 2P

TITLE S [J DELETE 6.1 TITLE [ Change [T Addition
NAME WOHLFORTH, MARK 62 NAME

street aooress | 665 JANA DRIVE 6.3 STREET ADDRESS

CITY-§T- 2P TITUSVILLE FL £.4 0ITY-§T-2IP

" gans . Motham Mar 04 1997 8:00am

CR2E037 (9/96)

14, [ do heraby cerlify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily thal the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer o diteclor of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M%#ﬁu e ey 2 J0-22  Yer-de7-2¥i0

NING OFFICER OR DIRECTOR Daytma Frons ¥ 0018217




