FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # N04000006289 04-25-2007 90201 042 ***%6] 25
. Entity Name
TWO EAGLES FOUNDATION, INC.
Principal Place of Business Mailing Address
307 SANTANDER CT 307 SANTANDER CT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R T B T DA A ERUR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State i City & State 4. FEI Number Appied For
: 83-0399899 Not Applicable
ap Country Zp Country 5. Gerlificale of Siatus Desred [ ?jg‘;fq hddonal
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont
Name
ORLOWSKI, DAVID C
307 SANTANDER CT Street Address (P.0. Box Number is Not Acceplable)
PUNTA GORDA, FL 33850
City FL I Zip Code

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

SIGNATURE
Signature, Typed of pantad name of regislerod egant and titk It applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP O pelee e [lchange  [7] Addition
NAME CRLOWSKI, DAVID C NAME
STREET ADORESS | 307 SANTANDER CT STREET ADDRESS
CIY-ST-2F PUNTA GORDA, FL 33950 CAIY-ST-219
TLE DST O peleie TITLE [J Change [ Addition
NAME ORLOWSKI, DELTAC NAME
STREET ADDRESS | 307 SANTANDER CT STREET ADDRESS
ciTy-§1-2 PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE D 3 Delete TME [ cChange [ Addilion
NAME MIZELL, JOHN B HAME
STREET ADDRESS | 307 EAST MARION AVENUE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-ZIP
e (3 Delete TmE D [ Change  frhddiion
NAME NAME Michael W. Crlowski
S’I'"ff'm STEETADRESS 11917 Robinson Road
eirr-st-zr CvSI2  [Tomahawk, WI 54487
THLE [ Detete TME D [ Change X R[] Addition
NAME NAME Doris A. .Orlowski
STREET ADDRESS sTREETADDRESS | 1917 Robinson Road
cov-5t-2 av-StaP - 1Tomahawk, WI 54487
me = O petete Tme DiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcress with all.ggher like empowered.

SIGNATURE Delta C. Orlowski  4/23/2007 941-575-7953

- £
.
SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER CR Deerytirng Phons #




