2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N04000003139

Apr 17,2008 08:00 A
Secretary of State

1. Entity Name

NORTH FORT MYERS FRATERNAL ORDER ORIOLES

NEST 301, INC.

Principal Place of Business Mailing Address

13290 N CLEVELAND AVE 13290 N CLEVELAND AVE

NORTH FORT MYERS, FL 33068 US NORTH FORT MYERS, FL 33068 US

T

04092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE RO FomTedFor
20-1538492 Not Applicable
5. Certificate of Status Desired ] gam‘“""ﬂ’

6. Name and Address of Currant Registerad Agent

PEDIGO, DOUGLAS W
8700 QUAIL HOLLOW ROAD
NORTH FORT MYERS, FL 33017

DO NOT WRITE
IN THIS SPACE

B. 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
Signature, typed o printed nama of regisisred agant and title If applicable. {NOTE: Registered AQent signaturae requirea when relnstating) DATE
Filing Fee Is $61.28 9. Eisction Campaign Financing $5.00 May Be .
Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees ;

I
| T T T T T et B ol wad

10. OFFICERS AND DIRECTORS e o (g T N

e 5 N5A01/08-30005~020 51,25

NAME PEDIGO, DOUGLAS W

STREET ADDRESS | 9700 QUAIL HOLLOW ROAD
cay-§1-2p NORTH FORT MYERS, FL 33917

THLE v

NAME PEDIGO, LEE R

STREET ADDRESS | 9700 QUAIL HOLLOW ROAD
CITY-51-2IP NORTH FORT MYERS, FL 33917

TILE S

HAME JORDAN, JERRY (.

STREET ADDRESS | 12741 TREE LINE COURT
ciry-st-2e NORTH FORT MYERS, Ft. 33903

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CIry-S1-21P

IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is true and accu
of the corporation or the receiver ordfustee empowered 1o ex
changed, or on an attachment wit|

SIGNATURE:

L rd

n address, with all o ke empowered.

rate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRITED NANE OF BIGHNG OFFICER OR DIRECTOR

i

V



