2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 734844 -

1. Entity Name

LOCKHART AERIE, FRATERNAL ORDER OF EAGLES #
3643, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90218 045 ****61.25

Principal Ptace of Business Mailing Address
4720 CLARCONA-OCOQEE ROAD P.O. BOX 608044
P.0. BOX 608044 ORLANDO FL 32860 .
ORLANDO FL 32810 us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEf Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip County . ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JACKSON, JOSEPH E Steol Address "
! (P.O. Box Number is Not Acceptable}
6102 BROCOKHILL CIR
ORLANQD FL 32810
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signa!ua, Iypod o pointed name of ragisiared agent and hiie d appheabla (NOTE Regrtered Agenl signature required whan reinglaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
) 10. ] OFFICERS AN.D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTOHS IN 10
TILE SD [ Detete TILE O] Change [ Additian
NAME JACKSON, JOSEPH E NAME
stReET AnpRess {6102 BROOKHILL CIR STREER ADDRESS
CITY-S1-7IP ORLANDO FL 32810 CITY-S1-2IP N
E P B Delete AT Vol L+ £ns [ change PR Aadition
N IVEY, JEFFERSON L e m Aaty ﬂ!w gt
SIREET ADORESS | 1504 STARFIRE LN. STAEET ADDRESS (ol V. Hao$
civ.si.ze {OCOBE FL 34672 ITY-5T-2P 0ALY noy; FL D240 ¥
e T Bl netets MLE [ change '&Addiﬂon
NAME LITTLEJOHN, ROGER D NAME ST'QUG’EN “ Bou HﬁfL
STREET ADDRESS |4720 LIGHTHOUSE RD. STREET ADDRESS 3 ’13 Bh AT woeod oA,
civ-s1-2p  [ORLANDO FL 32808 CITY-ST-2P %ﬂg\? T RooPI<A, FL 3203
TILE v g Delete TITLE T [ Change  [Sg Addilion
NAME SMITH, RAYMOND J NAME J‘O“M 'S ; Pipkln/
SIREET npress (4719 CARTEGENA CT STREET ADDAESS W05 CHR MEL
orv-sizp |ORLANDO FL 32808 CIFY-$1-2iP HALA hOU, i-_- ¢t A HO¥
TILE 7 oetete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-2P CITY-S7-71P
TILE O petete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-S1-2P

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ I0ZR & paSlun  ulisfes  wor-s7s-093y

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER OR DIRECTOR

Cate Daytime Phone #




