2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — May 05, 2006 8:00 am

DOCUMENT # 734844 Secretary of State
1. Entity Name
05-05-2006 90155 038 ****5]1 .25
LOCKHART AERIE, FRATERNAL ORDER OF EAGLES #
3643, INC. .
Principal Place of Business . Mailing Address
4720 CLARCONA-QCOEE ROAD P.O. BOX 608044 ]
P.C. BOX 608044 ORLANDO FL 32860
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zp Couniry 5. Certificale of Status Desired [} ?i’gi'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?g;gggbﬂ(olﬁslffléls Street Address (P.C. Box Number is Not Acceptable)
ORLANOQD 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 abligations of registered agent.

SIGNATURE
Signature. typad i printed name of ragslered agent ane e f apulicabic (NOTE Registered Agent signalure required when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS!CHANGES‘T.O OFFICERS AND DIFIEC'.I'OHS IN 10
TITLE sD [ pelete TITLE [Ochange [ Aadition
NAME JACKSON, JOSEPHE NAME
STREET ADDRESS |6102 BROOKHILL CIR STREET ADDRESS
omv-st-zp - |ORLANDO FL 32810 CITY-ST-ZiF
TILE VP 7 Delete TNLE P Balhange O Addition
NAME AYERS, MARTY L. NAME
STREFT ADDRESS {1401 N. HUDSON STREET STRZET ADDRESS
CITY-ST-21p ORLANDO FL 32808 CITY-ST-2P
dme Ao [ Delete TITLE T change O Addition
NAME BOUHER, STEVEN R. NAME - -
STREET ADDRESS (3428 BEACHWOQQOD DRIVE STREET ADDRESS
CITY-$1-7IP APOPKA FL 32703 CITY-ST-2IP
THILE T [C] pelete TME [ Change  [J Aadition
NAME PIPKIN, JOHN S. NAME
STREET ADDRESS (4705 CARMEL STREET STREET ADDRESS
CiTy-S7-21P ORLANDO FL 32808 CITY-5T-21P
TITLE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this 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 trusiee empowered o execute this report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or Block t1

if changed, or on an atlachment with an address, wilh all other like empowered,
SIGNATURE: W 5&4«/&——-’ JOsEpH £ THckson ..1_/17/,,(, LcT- ST 653y

el A TI IO AR TYDER MDD DO e MalsE ME G~ AEEICED T B EATAD e bee —_  mtn M




