2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N03000008450

1. Entity Name

FRATERNAL ORDER OF EAGLES AUXILIARY 4435, INC.

Secretary of State

01-30-2008 90026 003 ****6]1 .25

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

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

AU MM R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #f, etc. ite, . #, etc.
Suite, Apt. #, et Suite, Apt. #, 8tc 01152008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nel Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GANNETT, ROLLENE

140 RAY MAR DR.
ORMOND BEACH, FL 32176

Street Address (P.Q. Box Number ig ot Acceptable)

City FL , Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and acecept

Ihe obligations of registered agent.

SIGNATURE

Slgnatura, fyped of primod namo of 16g alaraa Bgant and hike f SpphcRbG.

(NOTE: Reguaiernd Agert aqgnalure raquitéd whaen ieinglatng) DATE

Filing Fee Iis $61.25 9. Election Campaign 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 DIFEGTORS 1. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 5 [ Deete e [ change  [J Addition
NAME GANNETT, ROLLENE NAME
STREET ADORESS | 140 RAY MAR DR. STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32176 CITY - 5T- 2P ~
TIME P Retete T rc Ricifi GLDK S AN DRA O Charge [ Adition
NAME STATON, BRENDA M NAME - Yy -
STREETADDRESS | 6 LITTLE CAY CR STREET ADGRESS I 3 6 51’ A 4 Q { v ”’6‘:' De
on-si-ze | ORMOND BEACH, FL 32176 ovsie | ORowAND Reack, Fl., 32176
TIRE v B Dekete TITLE A4 SF Rchange [ Addition
NAME WILLIAMSON, DONNA NAE Toren, DREVIA A.
STREET ADORESS | 61 CAPISTRANO DRIVE s | ¢ L ¢ ik QY CEFRBAF
orv-st-p | ORMOND BEACH, FL 32175 GITY-51-2P o RMe ¥l BrACH, PL. 32776
TmE T . b eiere TME - - Change ] Addition
e SKYMER, DONNA e y #ER L@ HERY L .
STREET ADORESS | 100 PENINSULA WINDS DR sweraeess | | @ [P NI NIaLh iNO D,
GrY-sT-ZP | ORMOND BEAGH, FL 32176 avsie | oK menN D BEAcwy Fr 3*7E
e [T befete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Dekete TILE [JcChange [ Addition
HNAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-2ip CITY-§1-2

12. hereby certity that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to exetute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

7

SIGNATURE: (X6l Mpon st Kot cone Gannelr /o4 fog Go44(-4658

MOMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylrne Phors #




