2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12643

1. Enlity Name

FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY 4013

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90290 003 ****5] .25

Principal Place of Business Mailing Address
13306 56TH ST N 13308 66TH ST N
SUITE D SUITE D
LARGC FL 33773 LARGO FL 33773
us us

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52-1266941 Net Applicable
Zip Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name

R b e

DISANTO, PAULA M
9255 FAIRWEATHER DR
LARGO FL 33773

—

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| S

SIGNATURE 4

Ignature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

7,

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .

TITLE D ) gDelele TITLE D . i T Change [ Addition | S

NAME SCHULZ; BARBARA HAME Hai K K/ I y beo | =)

STREET ADDAESS | 12136 80TH AVE N sTREETAOORESS | g o 7Y LBl u}M N 5

oy~ S7-21p SEMINOLE FL 33772 ciry-sr-2Ip Cicorwater, O 32326 g

e PD [ Detete TITLE D Ywoerue in, Eaupié Bd Change [T Addition | 0
/ ! Q

NAME HAIKKILA, CAROL NAME ’13 50 Jytdh Ave ﬁfl

STREETADLRESS | 14674 63RD WAY N STREET ADDRESS : o

c-sr-2¢ | CLEARWTER FL 32376 cv-st-2p Clovrwader FC 337

T -VPD -~ O Dekete TE -ty PO - o oh Ol Change (& Acdition-| =

e UNDERWOOD, FANNIE g - Sowes, _Dﬁbop p f‘ '

STREET ACDRESS | 6350 146TH AVE N STREET ADDRESS 883, 7 794A in '

on-st-2¢ | CLEARWATER FL 33760 civ-st-2p Sem,ue le L 33777

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TILE O Delete mLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TME Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

737~
E;g‘g& Uupoaeca Mpd Boos /é&%; 533’7?.{7

‘OR Dals I Daviefe Phara &




