FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N03000004215 04-28-2008 90350 049 ***158.75
1. Entity Name
FRATERNAL ORDER OF ORICLE NEST CHARTER 294,
INC.
Principal Place of Businass Mailing Address ' YAAL
2022 CANAL ST 2022 CANAL ST q““ 85
FT MYERS, FL 33901 FT MYERS, FL 33901
= ~JWEHURRE TR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
02-0693579 Not Applicable
- e Country ooae ) Country 5. Certiicats of Satus Desired d Eeae;g Adational
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
RICHBOURG, DONALD C JR
3350 E RIVERSIDE DR Street Address (P.C. Box Number is Not Acceplable}
T MEYRS, FL 33916
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printad name ol registered agent and title f apphcable. (NOTE. Registerad Agent Signature require<s whan reinglating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete mMLE [ Cranga [ Addition
NAME BOOHER, ERNEST J NAME
STREET ADDRESS | 2022 CANAL ST STREET ADDRESS
CITy-S7-2P FT MYERS, FL 33901 / CETY-ST-2IP
TITLE D M[)elem MLE [ change [T Addilion
NAME ANDERSON, DARLENE NAME
STREET ADDAESS | 1555 N TAMIAMI TR STREET ADDRESS
QITY-ST-21P N FT MYERS, FL 33903 CITY-ST-2IP
me  _, £ pelste TIILE O Cange 7 Addition
NAME - NAME — - _
SFREET ADDAESS STREET ADDRESS
GITY-ST-ZP CHY-ST-2IF
TIHLE O3 Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRAY-ST-2P CITY-ST-2IP
TMLE O Detete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-8T-ZP - CITY-ST-ZIP
TME O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CHTY-51-21P -

12, | hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceqlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
cf tha corporation or the receiver or trustas ampowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w @,i—v—g—ﬂfr of-23-0% (239) 707- /0%y

SHINATURE AND TYP TED NAME OF SIGMING OFFICER OR (NRECTOR Daytime Phone #




