FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLOHIE:“IiizA::I'ZiI‘::h(:; STATE Apr 3 O 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISON OF CORPORATIONS Secretary of State

DOCUMENT # N12643 (5)

1. Corporation Na

ﬁ%TEHNAL ORDER OF EAGLES LADIES AUXILLIARY 4013

R ARR A MR

Principal Place of Business Malling Address
13009 66TH 6T N 13308 66TH ST N 3. Date Incor ifi
i porated or Qualified
SUTE OF SUNE D
LARGO FL 33713 LARGO FL 33723 -
us us 4. FE} Number Appliad For
52-1266941 Not Applicable
2. Principal Place of Business 2a. Malling Address
"nelp "o §. Certificate of Status Desired O $8.75 Addiional
;] ;3] Fee Required
Suite. Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;‘;] Trust Fund Contribution Added 10 Feses
City & State City & State 7. Is this nonprofit corporation a homeowneys assoclation?
23} 28 [ Yes No
Zip Country 2ip Country 8. This corporation owes or has peid the current year Intangible
’m ;] ZI ;l Personal Property Tax dus Juna 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nam
TES. EVELYN Deborah TPrRoveST
BA 4 B2 Strest Address (P.O. Box Number is Not Accemiable)
2070 WEBLEY DR. Lias Rorhfve
LARGO FL 33T ]
84| City P 85 2 00§e
inedlas Thr k. FL ["|357&/
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoimment as registered

agent | am familiar with, and accept the obligations of, Section 617. . Floricha Statutes.
SIGNATURE 1) ehorm h™ Pro ﬁg.mm ¥ -c20 -9
(NOTE i

gnatute, typad or rwinrnd nama of reglsired apert and bile Il spphicabig mored Agant signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PD T DELETE 11TIILE PD D Changs  LF Addition
NAME WALTER, WINNIE 1200ME BABALA SCHUL
sreer aporess | 415 SRD AVE N 1.3 STREET ADDRESS 12136 Both Ave
oTY-SI- 2P SAFETY HARBOR FL 14 CITY-ST-ZIP Semndlc Fo. 335772~ "‘-Slg
LE D | TE 21TMLE T Change Addition
NAME STUMM, PAT 220AME WINNIE WALTER
smeeTaporess | 2504 IMPERIAL PALM DR 23 STREET ADDRESS YIS Brd Ave N
CITY-ST- 2P LARGO FL 24 CITV-ST- 7P SAFETY WARROR FL .
TLE VPD T DELETE 31TINE \’ Ph B change [ Aduition
v MARR, MARY 2w C.ARoL HEVCKILA
streer aophess | 10200 122ND AVE N APT #3754 3.9 STREET ADDRESS 1467y L3799 0oy N
ITY-51- 2P LARGO FL 34 CITY-5T-2P CLEARM ATER, Ft - A 3760
TITLE [Joeere - X armme OJchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP A4 CITY-ST-21P
TILE [T DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP SACTY-S1-2P
T T DELETE §1TILE [Tchange [T Additian
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71P 84 CITY-ST-2IP
14. | hereby cerlify that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on his annual repon or supplemental ennual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver of trustee empowered o execute this report as required by Chapter 817, Flgfida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment.with an address ﬁ

-

SIGNATURE: J/LJ j

CR2EQ37 (10/97)



