.

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 21,2008 08:00 AV

DOCUMENT # 765691 Secretary of State

1. Enlity Name
FRATERNAL ORDER OF EAGLES GATEWAY AERIE
#4018 LAKE PARK, FLORIDA, INC.

Principal Place of Business Mailing Address
804 10TH ST. 804 10TH ST.
LAKE PARK, FL 33403 LAKE PARK, FL 33403
04152008 No Chg-NP CR2E037 (4/06)
DO N OT WR ITE I N TH IS S PAC E 4. FEl Number Applied For
59-224 3656 Not Applicable
5. Certificate of Status Desired gesa.;gq 3?:;"”“

6. Name and Address of Current Registered Agant

BTN DIIE DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am famifiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE

Sigraniure. typed or prnted name of registared Agenl and tike 1l apphcapla. {NOTE" Registerad Ageni signature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Einancing $5.00 May Be UDHDDDBEE?B‘"
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees DS-'H:[S."'II:IB—BDDE9 "DE]. 70,00
10. OFFICERS AND DIRECTORS
TTLE D : .
NAE LEGGETT, RUSSELL ' oo Co -

STREET ADDRESS | 932 W, KALMIA DR., #2A
CITY-ST-2P LAKE PARK, FL 33403

TITLE D

NAME PALMER, BRAD

STREET ADDRESS | 630 SOUTHWIND CIR #1
GITy-S1-23P N. PALM BEACH, FL 33408

TIMLE D
NAME BURCHUK, WILLIAM

STREET ADORESS | 131 D. DOOLEN CT.
STv-sT-2¢ | PALM BEACH GARDENS, FL 33410 DO NOT WRITE

- D IN THIS SPACE

NAME NORRIS, JOHN
STREET ADDRESS | 2555 PGA BLVD, #307
CiTY-5T-21P PALM BEACH GARDENS, FL 33410

TITLE s

NAME HART, LOWELL

STREETADDRESS | 734 N, 4 SEASONS

CITY-ST-21P PALM BEACH GARDENS, FL 33410

TTLE T

NAME BIESS, ANTHONY A
STREETADDRESS | 731 TRADEWIND DR.
CITY-51-21P N. PALM BEACH, FL 33408

- -r

12. | neraby cerbly that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall nave the sama legal efect as if made under oath, that | am an officer or dirgctor
of the corporation or Ine receiver or rustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE; Jawueto H Bt L puie fhans Y50 sul-S8e- Do

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




