ING FEE IS $61.25

k' §,
-2

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

i

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ki
DOCUMENT # 767724 (8)

1. Corporation Mame

HOLLY HILL AERIE #4033, FRATERNAL ORDER OF EAGLE

5 INC AR A

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business B Mailing Addrass
E15 RIDGEWOOD AVENUE 615 RIDGEWOOD AVENUE
BOX 624 BOX 821
HOLLY HILL FLODDERS—— ’ ¥ HILL FLoG@4td-
HILL 322/ (7 HOLL LL L 3. Date Incorparated or Quafified 3a. Date of Last Report
03/30/1983 04/07/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FE! Number Applied For
’Lm El 59'2258647 Not Applicable
te, Apl. #, etc. Suite, Apt. #, elc. it
Sute. Apl #. el e o e 5. Certficale of Status Desired [l $8.75 Adqltuonal
22 m Fee Required
Cuty & State City & State 6. Election Campaign Financing $5.00 May Be
23 U E Trust Fund Contribution | Added to Fees
2p _ Country | 2P, — Country 8. This corporation has fiabiity for intangible tax under s. 189.032,
24) wfoirbet® 25 2] A/ %] Florida Stalutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DUKESHIER, MICHAEL B2| Streol Addross (P.0). Box Mumber is Not AGGoptabie)
) = -
1525 INDIAN-DAKS-EAST~ Jo) Serrekl dircle AT /
—HOLEY-HLE-FE 3
84| Cuy // 85| Zip Cade
DRy TONA A FL "\ 32/c%

11. Pursuant to the provisons of Sections 617.0507 and 617.1508, Fiorida Statutes, 1he above-named gorporation submits this statdnent for the purpose of changing its registered office
or registered agent, or both, in the State of Floridg. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment asi registered agent. | am

familiar with, and accept the ghligat of, Segtin 61740503, Fighda Stalutes
<
SIGNATURE Zg/j@( T AL ~ /,";2:0,:,26, —
Sigrat typexd o prted Naglaf reyg-Ferlid Kool andb ot e of a; ol atle INOTE Réagmstareet Agent sigeat.re reduires] when foinatating) DaTe
12 7

OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 10 OF T OLHS AND DIREGT ONRS IN 12
TITLE P [CIDELETE 11 TILE {JChaage  [] Addion
NAME CASEY, FRED 12 HAME
sl sockess | 2195 ORANGE DRIVE 13 SIREE] ANDRESS
CIry-S1- 2P DAYTONA BEACH FL 14CITY-$1- 21
TTLE v [CJDELETE 21 TITLE [Ochange [ Addition
HAMT SNYDER, DICK 23 NAME
SIREET ADDRESS 1540 CULVERHOUSE DR. 23 STREET ADORESS
CIY-ST-2P HOLLY HILL FL 2 4 CITY-51-2P
TILE S [CIDELETE AVTITF [JChange [ Addition
NAME DUKESHIER, MICHAEL 32 NAME
stertaconess | 1025 INDIAN QAKS EAST 33 STHEET ADORESS
Ty -§T 2P HOLLY HILL FL 34 CITY-ST 2P
g T CIOELETE 41 TILE CdChange L] Addition
NAME EPISCOPO, MICHAEL 4 2 NAME
sttt anoeess | 128 GRANADA STREET 4.3 STREET ADDRESS
Tty -S1- 2 HOLLY HILL FL 445TY-ST- 2P
TTLE D [CIDELETE 51 TITLE {Change [ Addition
NAME HAMLETT, JOE 52 NAME
sieer aooress | 729 AGIRIENA DRIVE 53 STREET ADDAESS
Y-Sl ae HOLLY HILL FL 54CIY.ST.21P
e D [CIDELETE 51 TITLE [Ochange [ Addition
NAME LAFLECHE, DON 62 NAME
stagez anoress | 2928 BRISTOL LANE 63 STREET ADDAESS
QY -§1-21P SOUTH DAYTONA FL 64 CITY - ST-21P

14, | do hereby certify that the informal:on supplied with this filng is voluntarily furnished and does not cuiality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cHicer or director of the carparation or e rece ver or truslee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my nama
appears in Black 12 ar Block 13 if changed. or gn an gitachment with an address.

SIGNATURE: ,c%@%m_/__ [~ RE-PC  Foy-2S7- va>3

AhD TYWED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatis Dajtme Prone &

CR2E037 (12/95)



