FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90077 Q15 ****g5] 25

1. Corporation Name

DOCUMENT #: 765691

FRATERNAL ORDER OF EAGLES GATEWAY AERIE #4018 LA
KE PARK, FLORIDA,. INC.

Principal Place of Business

804 107H §T.
LAKE PARK FL 33408

Mailing Address

804 10TH ST.
LAKE PARK FL 33403 .
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Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

.3

21] 6] 11/08/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
__.I . ZT'I 59"2243656 Not Applicable

City & State City & State it
—] fy . P o 5. Cortifcate of Status Desred [ $8.75 Additonal

: 28 ) Fee Required

_] Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[20]

Py

9. Name and Address of Current Registered Agent

NUTAITIS, CHARLES
5400-N DIXIE_ HWY - -
W'PALM BEACH FL 33407

0. Name and Address of New Ragistered Agent
81! Name :

82! Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL |a5| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 817, 1508 Florida $tatutes, the above-named oorporatlon submits this statement for the purposa of changlng |ts raglslerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors | hereby aocept the appomtment as’ d.
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. A . L

SIGNATURE Signaturs, typed or printad name of registerad agent and tile if applicatie. (NOTE: Rogistored Agant sipnature required when reinstating) - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 . {7 DELEYE 11TME v [T change DAddmon
NAME NUTAITIS, CHARLES 1.2 NAME g
streeTaoress| 5400 N DIXIE HWY B-7 1.3 STREET ADORESS

CITY-ST-2P W PALM BEACH FL 14 CITY-ST-2P .. ‘
TME D [ DELETE 21TME . [JChange . (] Addition
NAME NEWTON, WILLIAM 22 HAME ‘

streer aporess| 2301 PINCQURT 23 $TREET ADDRESS . [

CITY-ST-2IP PALM BEACH GARDENS FL 2, 4CITY-ST-2P . ‘

TMLE D L[] nELETE 34TME [JChange  -[] Addition
nevie: ;.75 | SULLIVAN, JERRY 32NAvE = '
sieT aonRess| 9152 PEBBLES ROAD 33 STREET ADDRESS

crv-stae | LAKE PARK FL 34, CItY-$T-2P .

TMLE D (O DELETE 41TITLE [ClChange  []Addition
nve | BLANCHARD, MARK 4.2NAME L . '
sTReeTADOREss| 4250 74 ST. 43 STREET ADORESS AR | o

CITY-5T-ZIP RIVERIA BCH. FL 44 CITY-5T-2P R T Lo Ee e ey
TME P L[} DELETE 51 TME [JChange [ Addition
NaME ANDERSON, NORMAN 52 NAME

swreeTAporess] 1501 CRESCENT CIRCLE 5.3 STREET ADDRESS

CITY-5T-2PP LAKE PARK FL: ) 54 CITY-ST-21P

TIMLE ] DELETE 61TITLE ..[JChange [ Addition
NAME MCDERMOTT DAVID 62HAME

streeTaboReEss| 1013 RIVERSIDE DR. 6.3 STREET ADORESS

orv-stze | PALM BEACH GARDENS FL B4 CATY-ST-27

14. | hereby certify that the information supplied with this filing does not gualify for the exampticn stated in Secticn 119. 07(3){i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same iegal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or dgpan attachmant with an address, w:th all other like empowered, _

SIGNATURE: oz

SLi-pys 1 ‘“1‘}'

|

CR2E037‘ (11/98)

SIGNATURE AND TYPED OR PRlN’TED NAME OF SIGNING OFFICER OR DlRECTOR

il

‘1'/1,!/ ig_

Daytime Phone #



