2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # N02000004703 " Secret,ary of State

1. Entity Name
PATRICK HENRY SEBASTIAN RIVER NEST 272 03-12-2004 90044 044 #7000

FRATERNAL ORDER OF ORIOLES, INC.

Principal Place of Business Mailing Address
8330 US HWY 1 PO BOX 1236
MICCO FL 32976 MOSELAND FL 37957
Wiy y ‘
330 U$ Hewv ! / PO Row 1236 .
Suile, Apl. #, etc. k Suite, Apl. #, elc. MOdFlE CR2E037 (11/08)
City & State . \ City & State — 4. FEI Number ) Applied For
Micen FL 22976 Rodeland, Ft 65-0346493 ot Aopcati
] o T LA Country—, . _ e Zip_. . _ . - Country o e . s o R g _$8_15‘ Additional
3 7 75-7 BREU Ae P 5. Certificate of Status'Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N fz
T L AR R i - : . e DeNM:$ E [homAa-S - e e
QA:QIBIOU% SEVQRTGE w Street Address {(P.O. Box Number is Not Acceptable)
MlCC? F*l:‘3§7g i iz P e R Py ;L.*;g;_-_i_g:A_P0-.-).-;:“:&;:;9:”4:.}-&:" s | ==
City Zip Code
Micco FL | 225,

~8.~The above named entity.subrmits this:statement.for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerec agent. ]

e b ?xﬂ&’/«’)‘#
Bt [ \— - - £ {

Y DATE

P

wmi
Sizyn ture. lyped or printed name ot reqistared agent and title it apphcable. {NGTE: Regislered Agent signalure required when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 pelete FITLE v [ Change ] Addition

SHAND, ANDREW NAVE % Show~ 2, Am IR R
stheT acbaess | 11335 INDIAN RIVER DR sreeranoiess | 11335 swdiaas flrven ) S ome
orv:stze | SEBASTIAN FL 32958 CITY-S7- 2P Seobastiow JFL 3 295 & _
THLE VP i W oies Tne vpP [AThege [ Addition
NAVE SCHEMAN, CHAL'RES e TWee Jd e fbobex i
STREET ADURESS | 8520 US #1 STREET ADDRESS !
crv-st.2p (MICCO FL 32976. CITY-ST- 7P _
e 5 A Belete TIRLE ,5' ThomAs. DenssS [AThange [ Addition
NavE GRIWICK|, RICHARD NAVE 5

" STREET ADDRESS |B480 US #1°APT'A” T e sweraoviess | 543 Sa poo da Darve ST o

o-st2¢  |MICCO FL 32976 ‘ av-stzp | micce | Fr 32976
TITLE T 3 Delate TILE ' O Change [ Addition
WAE MANOR, GEORGE W Wt _
STREET ADDRESS | 1455 90 AVE #208 STREET ADDRESS Sam e
env-stzp | VERO BCHFL 32966 CITY-ST-2P ‘

[ )
TITLE : [ Delete TITLE [ Change [ Addition
NAME PAWLISKI, JAMES NAME
STREET ADDRESS 7855 129 ST STREET ADDRESS SHome
crv-sr-zp | OSELAND FL 32957 CITY-§T-ZPP

U : —
TITLE TITLE Change Addition
e QUINN, ROBERT L Deie e Dtvange L1

) 4

steeT apnress | 401 S DOLPHIN CIR STREET ADDRESS Sam
CITY-ST 7P BAREFCQT BAY FL 32976 CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 an an attachment with an address, with &) other like empowered.
SIGNATURE: A D._ X. iahL S/ Denares 2 Thozras ) Q/ﬂ/ﬂ‘f (772) ¢63- 9032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




