FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006850 02-15-2007 90042 014 76123

1. Entity Name
FRATERNAL ORDER OF EAGLES AERIE #4424, INC.

Principal Place of Business Mailing Address
501NBENEVARD, SUTE620 501NBENEVARD,SUITEG 20
SARASOTA FL34232 SARASOTAFL34232 40017863

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”llml‘l“ Ilm Hl" “M Ilm ||m |Il“ |I“| W ‘w Hm“mlm ‘m

FRATER NA- OROLEL ¥ w

Suite, Api. 4, elc. Suite, Apl. #, etc. 01222007

Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0985432 Not Applicable
Zip Country 2ip Country $8.75 additional

X ifi { i
5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Addre=s of New Registared Agent

Name

KISTLER, RICHARD A
1172 44TH STREET Streotl Address (P.O Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL ‘ Zip Code

B. The above named enlity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

4

SIGNATURE
Signaturs, typed o printed nama of registered agen and litle it applicable. {NOTE: Fegislereo Ageni sigrature required when reinsiating) DATE
Filing Fge is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE D [ pelete TIME () Change Pl Adition
NAME LELAND, JAMES NAME ﬁ 05 c WC ﬂ /900
STHEET ADORESS | 1833 UNIVERSITY PL swecromess | 2 4 O8 | Xop D GVE
CITY-57-21F SARASOTA, FL 34235 CIr-ST-0 Sﬁﬂé 5‘0 7-—,9 /5"(_ 3423‘7,
TITLE S [ Deete TITLE 7 - [ Change [ Addition
NAME RICHARD, KISTLER NAME
STREET ADDRESS | 1172 44TH ST STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34234 CITY-ST-2IP
TITLE P R Delete TME [ change (] Addtion
NAME DEARDROFF, BRADLEY HAME
STREET ADDRESS | 525 MELOCDY CIRCLE STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34235 oY -51-21P
TITLE D [T patete e (I change {71 Addition
NAME TEED. ERNEST NAME
STREET ADDRESS | 501 N BENEVA RD, SUITE 620 STREEF ADDRESS
CHY-ST-2IP SARASOTA, FL 34232 CITY-S7-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME MANZO, JOE NAME
STREET ADDRESS | 9773 FRUITVILLE RD SIREET ADDRESS
CITY - S3-ZP SARASOTA, FL 34240 CIry-81-2F
TILE A [ Detete TITLE [ change (7] Addition
NAME RUSSELL, JERRY NAME
STREET ADDRESS | 8343 BRANDIES CT. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samae legal effect as if made under oath: that | am an officar or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empaowerad.

SIGNATURE: - 27 ' =P P2 1) 355582
SIGNATURE AND TYPEI PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

oW




