2008 MOt RUAL REPORT O ATION Jan IIF%%(])ESDS:OO am

Secretary of State
DOCUMENT # 742994
1. Entity Name 01-11-2008 90058 038 61.25
THE FRATERNAL ORDER OF EAGLES, ORMOND BEACH
AERIE 3800, INC.
Principal Place of Business Mailing Address .
190 S. NOVA RD. 190 S. NOVA RD. Q“\]\l i2v
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL. 32174 US
N AN 6 R AR
Suite, Apt. #, aic. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-0939827 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desirad [} ?:gimmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, DANNY
132 FLOMICH STREET Street Address (P.0. Box Number is Not Acceptabla)
HOLLY HILL, FL 32117
City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famnifiar with, and accepl
the obligations of registerad agent.

SIGNATURE
m.t.f&udammmuw.mwmnw. (NOTE: Ragestared AQen ionarurg requirac whan reinstatng) DATE
Flllng-ul.-'eo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Adted to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sb [ nolete TLE [J Change [ Acdition
HAME PARKS, DANNY HAME
STREET ADORESS | 132 FLOMICH STREET STREET ADDRESS
CITY-5T. 2P DAYTONA BEACH, FL 32117 CITY-ST-2IF
TITLE T O Delete TIMLE [} Change [ Addition
NAME MULLARKEY, GEORGE NAME
STREET ADDRESS | 261 CAPEN STREET STREET ADDRESS
CiTY-S5¥-2P ORMOND BEACH, FL 32174 , CITY-ST1-2P v /
e P ™ Detete e P ) ; &Crarge (W Addiion
KAME COUTURIAN, MANUEL NAE Bruge Wart K
STREET ADDRESS | 1214 FLOMICK ST sweeraoress | PO, LY
emr-s-7 | DAYTONA BEACH, FL 32117 ) ovstze | Oemond By FIL, 32175 /
e TR B vatee iNLE TR . gﬁhange ¥ Aaition
NAME EGAN, JAMES NAME John Qrry
Aty
STREETADORESS | 200 MCDONALD STREET STREET ADORESS | { 47 m“‘ﬁ no (e Dr.
Gr-ST-7P | SOUTH DAYTONA, FL 32119 ov-st2e | Olimend Rk F1. 333l
TLE T [ peate TME [T change ] Aadition
NAME KLOEPFER, RICHARD C NAME
STREET ADDRESS | 2 MANDERUG LANE STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL. 32174 CrY-ST-2IP
TLE T [ Dslete TMLE (I ctange [ Adition
NAME WILLIAMS, EDWIN NAME
STREET ADDRESS | P.O. BOX 731374 N/A STREET ADORESS
CITY-ST-2P ORMOCND, FL 32173 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ",',lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha comporation or the receiver of trustee empoweraed to 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 anach;r]w‘rth an address, with all other like empowered.

SIGNATURE: e— £ - .,.,,,/ -7-08%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytane Phone £




