2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 31, 2005 08:00 AM

DOCUMENT # N030000042 75
' Secretary of State

1. Entity Name

E\ERSTERNAL ORDER OF ORIOLE NEST CHARTER 294,

Principal Place of Business

Mailing Address

2022 CANAL ST 2022 CANAL ST
FT MYERS FL 33901 FT MYERS FL 33901
Suite, AL &, ot B Siite, APL ¥ ete. ’ 1;& MOORE CR2E07 (10/04)
City & Siate = Ciy & State 4. FEi Nomber Apphed For
o - _ 02-0693579 Not Applicable
Zip Country il Country " , $9_75 Additional
‘ o ' 5. Certificate of Status Desired O Fee Required
. B. Nams and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
: Marme -
RICHBOURG, DONALD C JR = —
t Address (P.Q. Box Numb. Not Acceptable)
3350 E RIVERSIDE DR eet Addless umberis o ,
FT MEYRS FL 33916
oy FL ' Zo Code

8, The above named entity submits tris statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Fgnatuie, lyped o prmted pame of regislatad agent and tile f eaplicabie

INCTE Aagmslared Agen signalute sequired when ramstaling! CalE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Conyibution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

e s

o o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFEIGERS AND DIRECTOMS N 10— )
me D - T Defete BILE ODg0s08529 [J Change  [J Additicn
NAME WAINSCOTT, ROBERT NANE a2 JH ] HE] T o

k SULANS-R008L-00E &1,
sTREcT A0DRESS | 2022 CANAL ST : SIREET ANDRESS - 25
GITY-ST-2IP FT MYERS FL 33901 ¥ cuv-st-ze .
g D ) (3 Dalets t: [Jchange  [] Addition
NAME ANDERSON, DARLENE NAME
STREET ADDAESS | 1555 N TAMIAMI TR SIREET ADDRESS
CITY-ST-21P N FT MYERS FL. 33203 CIIy-S1-2P
THLE D 7 pelete 1 [ change T Addition
KA WAINSCOTT, LOTS I R
SIREET ADDRESS |1 TS5 INLET DR SIREET ADDRESS
oresr-ze |[FTMYERSFL 33803 CITy- g1 2 _
Ty O Delete T [J Change ] Addition
NAME NAME
STRELT ADORCSS SIREET ADDRESS
Y- ST 2P i . _CHY-SLIP
HiLE 7 Dejete Itk [C] Change  [7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-s7 2P CIY-S1-2iIF
UsLg 7 pelete Lt [ change ] Addition
HAME HNAME
STREFT ADDRESS STREEL ADDRESS
CIY-ST 2P } CIIY-SI-JF

12. | hereby certig that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address. with all other like empowerad.

SIGNATURE: _ ; ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| — oL o _ .

Tral - A=A 0N

Dayters Phone o

_A=26G5
el




