FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90253 048 ****61 .25

(0065613

DOCUMENT # N12643

1. Corporation Name

FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY 4013

INC.

S == T - D
Principal Place of Business Mailing Address . |
13308 66TH ST N 13308 66TH ST N \
SUITE D SUTE D
LARGOQ FL 33773 LARGO FL 33773 t
us us

2. P;incipa.l Place of Bu;ir;as;-' - " 2a, Mailing ‘Address — ~3."Dats Incorporated or Qiialifed "‘:‘
[21] [26] 12/19/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
[22] 27] 52-1266941 Not Applicable | |
; 1 it i

City & State City & State 5. Cortifcate of Status Desired  [J $8.75 Additional .

a a Fee Required :
Zip GCountry Zip Country 8. Election Campaign Financing $5.00 May Be !
;[ la ) -2—9-1 [m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PROVOST, DEBORAH 82| Stree! Address (P.O. Box Number is Not Acceptable)

B425-86FH-AVEN 883¢ 79t PL A/, - ‘

PINEHAS-PARK-FL-3378 . ;

! Sem:na/e_”,“—"c. _ ‘
33777 B3] City FL ™ Zip Cots

~11;- Pursuant to the-provisions of. Sections 617.0502 and.617.1508,:Florida Statutes, the.above-named corporation submits_this statement for.the purpose.of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

i

agent. | am familigr with, and accapt the chligations of, Section £17.0503, Florida Statutes.
SIGNATURE A Vv Dehoprah p[OVGST(SecfemN) 3-/§ ~77
Signature, typed or printed ndma of regslered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) L DATE v

CR2E037_.(11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 3 DELETE 1.1 TME [cChange [ Addition

NAME SCHULZ, BARBARA 12NAME

streeTA0DRESS| 12136 S0TH AVE N_ 1.3 STREETADORESS |

Ciry- 1. 2F SEM'NOLET:T. '3’37_7_2&““—7—“ - T T 7Y Racemy-stzp S - - = =

TME D [J DELETE 21TIME [OcChange ] Addition
NAME WALTER, WINNIE 22HAME

streeTA0oREsS| 415, 3RDAVEN- o .- — e e | 2OSTREETADDRESS | o o e e |
orv-st-ze | SAFETY HARBOR FL. 2. 4CITY-ST-2P . - = =
TILE VvPD ("1 DELETE 31 TME [OChange  [JAddition
NAME HELKKA, CAROL 32 NAME

STREET ADDRESS | 14874 B3RD WAY N 3.3 STREET ADDRESS

CITY- ST-ZI7 CLEARWTER FL 32376 34.CITY-ST-ZP .
TME [ DELETE 41TME [JChange  {JAadition !
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS l‘
GITY-5T-ZP 44 CIFY-ST-ZIP

TME O DELETE 51 TILE [JChange  LJAddiion} |
NAME 5.2 NAME :
STREET ADDRESS 5 STREET ADDRESS ’
CITY-ST-ZIP 54 CITY-8T-2IP :
TME {1 DELETE 84 TILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 8.4 CITY-ST- 2P

indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in -

Block 12 or Block 12 if changed, or on an atip

SIGNATURE: {3

74, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
|

hment with an address, with alt other like empowered.

i
|

Daytime Phone #

Vys=22 [227)35/-250 4



