2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 21, 2005 8:00 am

DOCUMENT # N02000008450 Secretary of State
" Enily Name b 06-21-2005 90002 034 ****5] 25
FFlé\TERNAL ORDER OF EAGLES AUXILIARY 4435,
INC.
Principat Place of Business Mailing Address
1542-44 QCEAN SHORE BLVD P.Q. BOX 163
RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10!04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
an Country ae Country 5. Cerfificate of Status Desired ~ [J fggesq Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naine
?&NEEJTMARS ll-DLRE.NE Street Address (P.C. Box Number is Not Acceptable)}
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Signatue, typad of prnted name of registered agsnt and iite if applicabk (NCTE Regrterad Agent signature requiced whan reinstating) DATE
. ., FILENOW: FEEIS$6125 | e HectionCampaign Financing $5.00mMayBe |. . .Make Check Payable to
S * Due By May,2005 -. Trust Fund Contrbution. 0 Added to Fees Florida Department of State
T — OFFICERS AND DIFECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me - S : O Deteta e [ change (7 Addition
g - |GANNETT, ROLLENE NAME
StReeT apbaess | 140 RAY MAR DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-5T-2IP
me P K Detete me F BREMDA M. STAToMN® g O Aditon
A WARING, PATRICIA NAME (5 Ul E
STREET AnDAESs | 756 OCEAN SHORE BLVD. STREET ADDRESS e
CIFY-ST-1P ORMOND BEACH FL 32176 CITY-ST-2IF 0Q men b B & ACH} H‘ '5 24 7;
THLE v 3 Delete T V Don NVH witlLtAmMse N change I Addition
NAME STATON, BRENDA NAME Q ﬂ- i AN
o
STREET ADDRESS | 2581 JOHN ANDERSON DAR. STREET ADDRESS el IO 5 T/Q . :Dp
ary-si-zp |ORMOND BEACH FL 32176 CIry-ST-2P oR Mo KD B E‘ﬁ’f—)f) Fi A7
TITLE O Defeta TITLEE T E—L l'z ABETH - '/_'D N é? [C] Change j; Additic;l;/
NAME NAM 7 — o
STREET ADDRESS swenomss | RLPY OC EAN FHoRE Brvad ¥
oTY- 51-7P CIry-ST- 2P OCRmeond B oy s o H) L .3 *f 76
TTLE O] Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-2p CITY-ST-ZP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CITY-S1- 7P

12. thereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 9&)
SIGNATURE: _ ”%c A rid? Rocrene Epynerr bofos %y
Dais 0'(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayteme Phona #

A

o




