2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) .- , Mar 29,2004 8:00 am

DOCUMENT # N03000004215 Secretary of State
1. Entity Name 23 A 03-12-2004 90015 003 ****g5] 25
FHCATERNAL ORDER OF QORIOLE NEST CHARTER 294,
INC.
Principal Place of Business * Mailing Address
A oot FY MYERS FL 32601
RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Slalg City & State 4. FEI Number Apglied For
8% 68 XT19 Net Applicable
Zp Country Ze Couniry §. Ceriificale of Status Desired ] ?:;'gesm‘;:’:;ﬁ""“'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

. - - - ——— R R e

twe = e o om wmTL - . .- .

"RICHBOURG, DONALD C JR - ——
RO, DONALE Stroot Address (P.O. Box Number.is Not Acceptable) - R

FT MEYRS FL 33916

City FL I Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, ar both in the State of Floriga. 1 am familiar with, and acgept
the obligations of ragistered agent.

SIGNATURE

Sigrabure, fyrad o printedd name of regisiarsd agent and thia N applicabie (NOTE: Rugiaterad Agen: signature requered when reiasiatingh
; ; 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
6. OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e D 3 Delete e C3chenge [ Addition
NAVE WAINSCOTT, ROBERT -
CITY-ST-2I° FT MYERS FL 33301 GAY-S5T-2P
TME L [ Oetete e [3Change L3 Addition
Nt ANDERSON, DARLENE Nt
<TReET aooness | 1555 N TAMIAMI TR STREET ADORESS
cmv-snap  |NFT MYERS FL 33803 P
) TmE D [ Detere e Ocaree 0O Addmun
Ak WAINSCOTT, LOI1S™ - T NAME ' T oo T TT e e e s e
sTRECT ADgRESS | 1755 INLET DR STREET ADORESS
CITY-ST-29 FT MYERS FL" 33903 - Crry-S1-200 : - - -~ - T e
TmE O Delete Tme . O crange T Addition
RAME N
STREET ADDRESS ) STREET ADDRESS
oTY-§1- 29 _ CITY-ST- 2P
me ' Oobes TITLE O Crange [ Aduition
HAME NAME
stEETADORESS | STREEY ADDAESS
Y- 57-2P CITY-5T- 28
Tme . O Delere TITE [ change  [] Additien
HAME NAE
STREET ADDRESS STREET ADDRESS
arry-S3-2P CITY-ST-2P

12. | hereby certify that the information supplied with mls tiing doas not quality for the exemption slated in Section 119.07(3Xi}. Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under cath; that { am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE: _ L) tumn B Y~z &N A 33~ A0\ (s

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayima Prone o




