2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # N03000004215 Mar 12, 2007 08:00 AM
1. Enlity Nama
Secretary of State |
FRATERNAL ORDER OF ORIOLE NEST CHARTER 294, |
INC.
Prncipal Place of Business Mailing Address ‘
2022 CANAL ST 2022 CANAL ST
e o | “II“‘II I“ "’Il m“ "m Ilm ||m Ilm "J“ I‘M ”m “m I””l’ I‘ ‘II‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
. - I
Suile, Apt. #, cic. . Suite, Apl. #. clc. 15t MOORE__ CR2E037 (10/06)
Ciy & Slate City & Stats 4. FEI Number Appliod For
02-0693579 Not Applicablo
Zip Counlry Zip Country ) . $8.75 Addtional
&5, Cerlificale of Slaius Desired [} Fee Raquired
6. Name and Addraas of Current Ragistered Agent 7. Name and Address of New Registerad Agent :
Name ‘
R'CHBOUHG, DONALD C JR Stroet Address (P O. Box Numbeor is Not Acceplable)
3350 E RIVERSIDE DR
FT MEYRS FL 33916 ‘
City FL Zip Code ‘
8. The above named ontity submils this stalemenl for the purpose of changing ils rogistered office or regislered agent, or belh, in Iho Slate of Florida. | am tamiliar with, and accepl
tho obligations of rogistarad agent.
SIGNATURE
Signature. lyned or pnntea name of regisisred agani and tlle ¢ apphcable (NOTE: Ragisterac Agent signalure requisd whan remnstaling} DATE !
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe |* ' '‘Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D [ Detete TIE T change [ Addition
NAME WAINSCOTT, ROBERT NAM
STREET ADDRESS | 2022 CANAL ST STREET ADDRESS
CITY-8T-71P FT MYERS FL 33301 CITY-51-2IP
e D 7 Delele NILE e Change [ Addtion
NAME ANDERSON, DARLENE NAME e Jql:j}tzl.iléll:{i:i%?%%l,?_”j? Fl i
SIREETADDRESS | 1555 N TAMIAMI TR STREET ADCALSS [IURRErrd N o P g N = e
CITY-S1- 2P N FT MYERS FL 33903 CITY-ST- 2P
line D O Delete TTLE CliChange [ Addtion
NAME WAINSCOTT, LOIS NAME C h
SIREET ADDRESS | 1755 INLET DR STREET ADDRESS |
CITY-SI-41P FT MYERS FL 33903 CITY-ST1-2IP
It [ pelete Tine [ change [ Adaition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY- ST-2IP CITY-ST1-2IP
TIme 7 Delete e [ change ] Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CiIY-ST-7IP Ciy-S1-7P
TNE [ Delele (73 [ cnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNy-s1-71p CITY-S1-71P
12, | hereby cerlify hal the infermalion suppliod with this filing does not guality for the exomptions containad in Section 119, Flonda Statutes. | furlher cortify 1hat the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an oificer or director
of the corporalion or the roceivor of trustoe empowered o executs this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmen! with an address, with all other ke empowerad,
SIGNATURE: _ R\t O sl WoRilx  Wanyed™ e 333-D3e - WG

RICMNATIIEE ARG TVEEAR (08 PEABTERN MAME AE CIrMIME AEEIAED AL FIDEMTA D Py PN e v e Poim e 3




