2006 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT (AR)

il
1
|

FILED
Apr 10,2006 08:00 AM

DOCUMENT # N03000006612
1. Entiy Namo _ Secretary of State
F.Q.E. SEMINOLE COUNTY EAGLES AERIE 4449 INC f
i
1
Principal Place of Busingss Majling Adtress :
124 WEST STATE ROAD 434 124 WEST STATE ROAD 434 N
2. Principai Piace of Business 3. Mailing Address i
Suite, Apt, #, ele. Suite, ApL. #, eic. 15t MIOORE CRZE037 (10/05) N
- [ IO i o o
City & State City & State 4. FEI Number l{}1-07081 48 LIA pplied Far
Nat Appiicable
Zip Country Zp Country &, Cenificate of Sta:us Desired O Fsei‘gfq{;f:émma*
6. Name and Address of Current Reglstered Agent 7. Name and Addrass s of New Reglstered Agent o
Name e
i
LEO, HANNA = Street Address (P.O. Box Numbev- 13 Not Acoeptable:\_
541 CLUB CIRCLE . i -

LAKE MARY FL 32771

(Eﬁy' T T . EL 1 Zip Cede
8. The abave named antity subwils TS Statement to¢ Tha purpose of changing s registered olfice or registered agert, or both, in the S1ate of Flofida, | am tamiar with, and accept
the obligatans of registered agent. !

SIGNATURE
Segnanea, typed o prnted name of regislered sgent end g f applcatte - LNQTE: Ragrstced Agert signat.ra ragqurced when {@nsiang) i aale
T e e e, i e b z
. R F’j:ﬁ MQWFEE L £ Eection Campaign F_lnancmg $5.00 mayBo | @akg_ thg!g Payable fo o
Du¢ By May 1, 2006 Trust Fund Contrioution. O AddedtoFess | Florida Department of State
10. OFFICERS AND DIRECTORS 11. AD‘DITFONS}CHANGESIO CFFICERS AND DIRECTORSIN 1D
TILE PR 3 Delete TIHE ' DO Sange 3 Addition
NAME FITZGERALD, STEVEN NAME |
StReel ADoRess {103 HOLLOWAY CT _ STREET ADBRESS : HOOO00s01447
ov-st-ar |SANFORD FL 32771 CHPY -51-2P i 0473570680053 -013 51.2%
THE SEC. 7 peicle TITLE : [T Change [ Addilion
HAME APPEL, DONALD W SR. . HAME !
STREET ApORESS {701 WILSON RD. STRECT AUDRESS !
omv-st-zr {WINTER SPRINGS FL 32708 - Cify-§t-2ip :
TITLE V.PR 1 Delerz TIRE [JCnange ] Aodinon
RAME WMORRIS, BILLY RANE j
STREETADDRESS {895 LAKE IRENE _ SIREET ADDRESS .
TY-55-21 CASSELBERRY FL 32707 CATY-S1-71P
e {7 Delete e ; [ Change T Addittan
NAME NAME ,
STREET ADDRESS STREEL ADORESS
CITY-5T1-2P CIrY- §T-2P 1
TiLE O petze TME ; Dl Change £ Addition
NAME NAME
SITEE] ADDRESS SIRFET ADDRESS
Ciry-ST-117 Cify-$7- 2P !
it {3 Deiete TIRE ' change T3 AddMWian
NAME NAME ;
STREET ADORESS STREET ADORESS 3
CITY-57-21¢ CiTY-ST-2P

12. § hereby cerlify that the infosmation supf:sied with this fitng does not qualfy for the exemplicns contained in Section 112, Florida Siatutes. | further certify that the Snfdrh_saﬁbn
indicated on this report of supplemental report is trud and accurate and that my signature shail have the same Iegal effect as if mads under oall; that | am an officer or direstor
of the corporation or the receiver or frusiee empowered to execule this report as required by Chaples 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

J changed, of on an attachment an address, with alf omew :
]
[ /'{ @?Aﬂ W‘ ?L Bf S m S P T Y.




