2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10769

1. Entity Name

ST. PETERSBURG AERIE #3658, FRATERNAL ORDER OF E

L

08-28

Principal Place of Business

3712 515T AVENUE NORTH
ST. PETERSBURG FL 33714

us us

Malling Address

3712 51ST AVENUE NORTH
$T. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED

Aug 28, 2000 8:00 am
Secretary of State

-2000 90035 003 ****6] .25

M

L

City & State City & State 4, FE! Mumber Applied Far
510193461 Not Applicabia
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

e Bichann & /~1IZH1f1?10C

“RUGER, CUARENCE ™= = o i e o

<Street Address (P,0..Box.Number 5 Not Acceptable)
N ¥ 47/ e Zﬁuei‘if:?:é: O

 735-43AD-AVENUE-N.E. -4 - ot e
ST. PETERSBURG FL 33703 2 prelips Dok, £ 337#
cid b / FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2 /iay ?”Z— 3" (079
.7 griature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquirgd ling) DATE .
b FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : (1 petete TILE [ change LT Addition
RAME HAKLER, FRANK NAME
STREET 0DRESS | 5769 CALAIS BLVD., #4 STREET ADDRESS
Ciry-S1-2IP S$T. PETERSBURG FL 33714 CITY-SF-2IP
me P O Delete e ClChange [ Addiion
NAME MCCLINTIC, AL NAME
street anoress | 6315 102 TERRACE NORTH STREET ADDRESS
CIvY-S7-2P PINELLAS PARK FL 33782 CiTy-S§1-2IP _

TTmE e I | (7 e B B A f iy i § '3 nge.__ [ Addition..| -
e TRUMBULL, DON : e - - R (chano iz F/‘[;Zﬂ SIS |
streer aporess | 5335 46TH AVENUE NORTH STREET ADGRESS j— [ — QMC #Fo
cr-si-ze | ST PETERSBURG FL. 3370 avse | [ e ips P00 FC D T
e 1]} = O oslete - § T : e “ [1Change  [J Addition
NAME RUGER, CLARENCE ) ) NAME
STREET ADDRESS | 735 - 43RD AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL L CITY-ST-21P .
TITLE o7 STt TITLE hY 7~ e C, W AUTS O change @ audthon
e WEST, JACK e g57|—4 7 pse N
STREET ADDRESS | 3658 76TH AVENUE NORTH STREET ADDRESS
orv-stzp | ST. PETERSBURG FL 33702 , CTY-57-2P 7 Pefeash we, L 337/2
TILE oT [l atiete TITLE {7 RrAs M., U} el O change  [ASedtmn
e STROBRIDGE, JOHN H NAvE 4 5%~ 10 77V
“sreeT ADDRESS | 3532 IRIS STREET NORTH STREET ADDRESS
onvsr2¢ | ST. PETERSBURG FL o | OfPeteny hs, L 33709

12. | hereby cenify‘ihal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, o1 on an attachment with an address, with all other ike empowered.

SIGNATURE REQUIRED

' SIG\'I\;IATURE: .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iﬂJﬁ%§§é4§22§zﬁﬁﬁﬁ&f

CR2E037 (5/00)



