FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1 2643 (5)

1. Corporation Name

FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY 4013

e 1 T 6 0O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State -
DIVISION OF CORPORATIONS

Principal Place of BLsiness Mailing Address
13360 66TH 6T N 13360 BETH ST N
SUTE D SUTE D
LARGO FL 34643 LARGO FL 34843
us s 3. Date Incarporated or Qualified 3a, Datefé(l.}ast Repart
12/14/1985 05/3071995°
2. Principal Piace of Business 2a. Mailing Address 4. FEI Né 1b§ 41 Appiied For
29 28] Not Applicablo
Suite, Apl. #, et Suile, Apt. #, etc. iti
fle. Apt. #, etc e, Aot #. et 5. Carlificate of Status Desired | $8.75 Additional
22 E] Fee Requited
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Ble
23 E Trust Fund Conlribution o Added to Fees
Zp Country Zip Country B. This corporation has hability for intangible tax under 8. 199.032,
[24) 25 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81
CONDON, EILEEN rV[LV’U 3 Ate ¢
' 82| Steepaddregs (P.O. Box Number is Not ptah\e]
8627 ROBIN RD 29700 TWERLEYy D
SEMINOLE Fl. 34847 B3
’ B4 ity 85| Zp
AR L ¢ FL P13 7C o/

Y. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpase of changing its regstered office
*or registered agent, or both, in the State of Flonda Such chan?: was authorized by the corporabon’s bioard of directors. | hereby accept the appiointment as registared agent. 1 am
familiar with, an cept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

A%51GN&URE _ ____!3 . S e

et hare ol redisterad agent &t title F &l Categ (MIOTE: Reg stared Age signat ue nejured when renstatig) I DATE

12. {4 OFFICERS AND DIRECTORS 13 ADC NS CHANGES 1O OF 10F HG AND DIREC1ORS I §2

e - [IDELETE N BRI & )q:nange [ Addilion

NAME WATSON, CATHY 1.2 NAME Lo H‘f- Ry oU ®

smeeraooeess | 12100 SEMINOLE BEND 13STREET ADORESS | 1O\ @ & S~e Mmoo i€ T D

CITY-§T-2IP LARGO FL 145ITy-5T-2P J\R Keo- =

TTLE . CIDELETE 21 TIILE P RE'_.Q — Change L) Addition

NAME STUMM, PAT 22 NAME T Q—’—w m vy

STREET ADORESS | €004 MPERIAL PALM DR 23 STREET ADDRESS Qq-o " m e B v 'PCL Lm bC/

CImy-ST-21P LARGO FL 2 4CIY ST 7P AR o 7|

e 1D EETE 21TLE [JChange  [] Adddtion

NAME SALVAGGIO, LINDA 32 NAME

srweet aporess | 8827 ROBIN RD 33 STREET ADDAESS

CITY-5T-21P SEMINOLE FL .~ 34.CITY-ST- 7P

TITLE 5D NLETE a1TIMLE SN0 ] ey ey T%ee D Additon

NAME CONDON, EILEEN 4 2NAME Dr:-h.-’”i_ 2aE-—11110--009

swreer sooress | 8887 ROBIN RD 4.3 STREET ADDRESS .

CITY-ST-2IP SEMINOLE FL 44C1Y-57-2P - ) 3 o

HILE - . [ IDELETE 51 TIRE Y - - O cnange/w\mmmm

NAME ,()PN NZPE' 3*‘*‘(’1\1 b\’. ﬂ\'j 52 NAME con MIE S jr{b&,ﬁ—gl)

STREETADDRESS |} O q =Y 1 09 a”“L)-J_/ 5 3 STREET ADDRESS joad 1o nve

CITY-ST-2IP LA £4 o 3] 3 ‘-H,tt 5 54 CITY-51-2IP L Eg o A 34‘&!‘{ ¥

TLE Npaie . CJoELETE 61TIIE [] Change wwﬁn’

HAME g PR 4 §7 LA 6 2 NAME

STREET ADDRESS | # % /oy oo St AL 63 STREET ADDRESS C)/

CITY-51-21 Lowte [ S ~L Y ,S/ G4CITY-51-21P

14. 1 do hereby certify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to exacute this report as requirad by Cnapler 617, Florida Statutes; and that my name

appears in Bloc:k 12 or Block 13 anged, or on an attachment with an address.
///;/ g6 XEIY3IH
T Date

SIGNATURE:X 4@ _ o
D FYPED PRINTED NAME OF SIGNING OFFICEA OR DIAECT Daylime Phone #

SIGNATURE




