. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
DOCUMENT # N12643 / Secret’ary of State

1. Entity Name
FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY 4013 08-26-2002 90064 044 ™61.25

INC.
Principal Place of Business Mailing Address
13308 66TH ST N 13308 66TH ST N
SUTE D SUITE D
LARGO fL 33713 LARGO FL 33773
us us
Samp -a< aleo-L . Soue as ab>e.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
521266941 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8‘75 ﬁ‘uddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

==

S i | _Name = A — > AT o N
“Tacgpe \ine €. Rabinsor
D|SANTO PAULA M Street Address (P.& Box Number is Not Acceptable)

9255 FAIRWEATHER DR
“LARGO FL 33773 . 2(“0“ 134 Loy A o
- | semMnole. FL | 85770

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 Fiorida. | am familiar with, and accept

[Sacoue 1ine. Robisos ) '5’//7/070&2_

CR2E037 (4/02)

SIGNATURE
8, typed or prim& nama of ragistered agent and iitla i applicabla. ‘(.HOTE Flegis:er&al Agenl signature required when rainstaling) __/ 'DATE
Ny '
After September 13, 2002, 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- min. wifl be $236.25, - Trust Fund Cantribution. a Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VD O Delete ME vrD BFemmge (O Addition
A JONES, DEBORAH A towell, Grace 7.
STREET ADDRESS | 8836 794A PLACE NORTH swronnss | G790 1G6TH ALE M.
ov-sT-ZP | SEMINOLE FL 33777 CITY -ST-21P CL éﬂﬂ'-dﬂ’hé( . 33764
TIE D 1 Delete TMLE D Bemmge [ Addition
wwe | HAIKKILA, CAROL NAME Shi r‘efj [ Xy m\oegj
STREET ADDRESS | 14674 63RD WAY N smerraooress | /5YIE LOTH ST
omv-st-2p | CLEARWTER FL 32376 CITY-§T-2IP Cj (_’a{u)ce{arl Fir. 33760
e IPD Detete | TTLE PuD,_L, —_ :_: angs  [] Addition
W [UNDERWOOD, FANNIE we  eomos T DeboraN
STREET ADDRESS | 6350 146TH AVE N STREET ADORESS
Cmv-STZP | CLEARWATER FL 33760 Gmy-s1-2P ?S;:Ba‘f.\ Z? TH PLM—%-’; #1‘1
e 01 Detete e - ClcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-§T-2P
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ OITY-S7-2iP

12. | hereby certily that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appi ecs in BW;k 10 or Block 11 if

changed, or on an attachmgettyith an address with allgther like empowered.
Q érﬁuﬁlrowj)
SIGNATURE: ZOIRSIT peelne. Ebinsn. 5/ oz 7987592




