2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N03000008450

1. Entity Name
FRATERNAL ORDER OF EAGLES AUXILIARY 4435, INC.

Secretary of State

01-22-2007 90078 036 ****61.25

Principal Place of Businass
1542-44 QCEAN SHORE BLVD
ORMOND BEACH, FL 32176

Mailing Address
P.0.B0X 163
ORMOND BEACH, FL 32175

R WAt B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 01052007 Cha-NP CR2EQ037 (12’%)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Cm{nlry “n Gountry 5. Certificate of Status Desired O ?i.;;mﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
T Name
GANNETT, ROLLENE 7
140 RAY MAR DR. Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

.

Signature, typed o prmied ame of ragieterad agent and tite 1 epplicable

(NOTE: Reguiered Agen signaturs requited when reinstating)

DATE

Filing Fee is $61.25
Pue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

GFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THtE 8 O et e [ Change 7] Addifion
NAME GANNETT, ROLLENE NAME
STREETADORESS | 140 RAY MAR DR. STREET ADDRESS
CITY-S1- 2P ORMOND BEACH, FL. 32178 CITY-ST-2IP
TMLE P O Dekete TME 5 Change [ Adadion
NAME STATON, BRENDA M NAME . )
STREET A0ORESS | 15 JULIE DRIVE menovess | @. Lerree CAY GiReLE
ciy-si-2p | ORMOND BEACH, FL 32176 CITY-5T-ZIP ORme N D BE.A'CH) ~L. L2l 76
ne Y O el Tine Y ('Change [ Addition
NAME WILLIAMS, DONNA RAME WiLLiAmMSoN, Dop v
STREET AODRESS | 61 CAPISTRANO DRIVE STREET ADORESS
CITY-5T-2IP ORMOND BEACH, FL 32178 CITY-4T-20
TmE T Deleta TINE . - O change 8 Addition
NAME STONER, ELIZABETH b NAME T skym&R, ¢ # ;ﬂz L OR
’ = Ds -
STREET ADDRESS { 2294 OCEAN SHORE BLVD, #204 STREET ADDRESS lee EN; N s uLh w N
om-sT-7P | ORMOND BEACH, FL 32176 cirv-s1-2p oRmord Benc # FL. 321 76
THLE [ Delete TILE [ Chenge  [] Adaition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CTY-ST-2IP
TIME [ Dakete THLE O cChange  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certi
indicated on

that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AW

does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | funther cestify that the information
is report of supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or diractor
of the corporation or the receiver or frustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTES MAME OF BIGNING OFFICER OR DIRECTOR

'/;{/57 (3190 41-06 58

Daytrme Phone #




