FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-21-2005 90249 047 ****41 25
DOCUMENT # N04787
1. Entity Name
PORT ORANGE AERIE #4089, FRATERNAL ORDER OF
EAGLES, INC.
TV IUUYY
Principal Ptace of Businass Mailing Address
5130 RIDGEWOOD AVENUE 5130 RIDGEWOOD AVENUE
ALLANDALE, FL 32127 ALLANDALE, FL 32127
e s LA AANTG A T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2EQA7 (10/03)
City & State Ciy & S-late 4, FEI Number Applied For
59-2405204 Not Applicable
B o A B I _ | 8 Cortficate of Status Desied [ fesegs’q Addtional
6. Name and Address of Current Registered Agen! 7. Name and Address ol— NA&I“e}od Ag:nt

Name
WAYMIRE, JAY E
5130 S. RIDGEWOOD AVE, Streat Address (P.Q. Box Number is Not Acceptabla)
PORT ORANGE, FL 32127

City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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
Slgnature, Typad o Drinted name of registered agen! and Lue it applicatie. (NOTE: Reg: Agent sig TOGUIred whan res 9y DATE
Flling Fou Is $61.25 8. Elaction Campaign Financing $5.00 May Be . “?Mgke'_{‘:hnq[k ;ﬁable to" r' :
Due by May 1, 2005 Trust Fund Contribution. [ Added to Faes . -Florida Department of State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete THLE [ Change [ Addition
RAME COSTELLO, NICHOLAS P NAME
STREET ADDRESS | 123 EMERALDA AVE. STREET ADDRESS
CiTy-S1-21P DAYTONA BEACH, FL 32118 CITY-ST-21P
TE T O et TITE Ol Change ] Addition
NAME ABDGC, ED NAME
STREET ADDRESS | 2231 CRANE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST.2IF
L) (V- ) . . O3 Detete _ TMLE O change [ Addition
NAME SULLIVAN, ROBERT T TN - - .- e~ —
STREET ADDRESS | 497 MERRIMPE DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 cry-51-21P
TMLE T [ petete TITLE Jchange [ Addition
NAME CHANDEEP, ROGER NAME
SIREET ADDRESS | 1918 MANGO TREE DR. STREET ADDRESS
CiTY-ST-2P EDGEWATER, FL 32141 CITY-51-21P
MLE T 3 pelete TITLE 3 Change  [] Addition
NAME MORRIS, JOHN NAME
STREET ADDRESS | 1116 SOUTHWOODS DR. STAEET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 ) CHTY-ST-ZP
TMLE T 2 velete THLE [Jchange [ Addition
NAME COLTON, JACK NAME :
STREET ADDRESS | 5648 ISABELLE STREET ADDRESS
ciy- §1-21 PORT ORANGE, FL 32127 CITY-5T-2tP

12. | heraby cartify that the information supplied with this ﬁling daes not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this repon or supplemantal 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 trustaa empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appaars in Block 10 or Block 11 if
changed, or on an attach| t with an address, with all other like empowered,

SIGNATURE:

FRos  AUSL3CRS

) NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone #




