FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000006289 Secretary of State
1. Entity Name (03-10-2008 90052 029 ****g] 25
TWO EAGLES FOUNDATION, INC.
Principal Place of Business Mailing Address
307 SANTANDER CT 307 SANTANDER CT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T S| T IR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03082008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Numbaer Applied For
83-0399899 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired [ ?g;{fq Addtional
6. Name and Address of Current Reglstsred Agent 7. Name and Addrass of New Registered Agemt

Name
ORLOWSKI, DAVID C

307 SANTANDER CT Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL [ Zip Code

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

H

SIGNATURE
* Signatuse, Typed or prnmed name of regisianed agent and e # appicaie. {NQTE: Ragismnsd AQon! signatura required when neinstating)} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees Florida Departmant of State

10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jme . | DP o - [ Delete TME O Change [ Aadition
‘MME ) ORLOWSKI, DAVID C HAME

STREET ADDFESS | 307 SANTANDER CT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, Fl.. 33950 CITY-5T-2iF

TILE DST & : [ Detste TMLE O cange [ Addition

NAME QORLOWSKI, DELTA [ NAME

STREET ADDRESS | 307 SANTANDER CT STHEET ADDRESS

CiTY-ST-2P PUNTA GORDA, FL 33950 CITe-ST-2IP

e D xuem e . Clhenge [ Addition

NAME MIZELL, JOHN B HAME

STREET ADDRESS | 307 EAST MARION AVENUE STREET ADDRESS

CITY-55-21P PUNTA GORDA, FL 33950 CTY-S1-21P

TLE D [ petete e - [ Change — [ Addition

NAME ORLOWSKI, MICHAEL W RAME

STREET ADDRESS | 1917 ROBINSON ROAD STREET ADDRESS

CITY-ST-ZP TOMAHAWK, W1 54487 CITY -ST-ZP

TTLE o} [ Detete TME I change [ Addition
NAME ORLOWSKI, DORIS A RAME

STREET ADDRESS | 1917 ROBINSQN RCAD STREET ADDRESS

oY -ST-2P TOMAHAWK, W1 54487 Cify-51-2IP

TME O Delete TITLE D change [ Addition

1 NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - orr-st-ap <o |, .

A2. | haraby certify that the information supplied with this liling does not qualify for the exemptions cantained in Chepter 119, Forida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuta this report a5 required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachi@nt with an address, with like empowered. i

e

SIGNATURE %/,




