-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # N12643

1. Entity Name

FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY
4013 INC.

Secretary of State

02-11-2004 90040 Q09 ****5]1 25

Principal Place of Busiriess Mailing Address

13308 66THSTN 13308 66TH ST N

SUITED SUITE D . o

LARGO, FL 33773 US LARGO, FL 33773 US

S S CSUATACTIA R IR RN R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP -CR2E037 (1 0,03)
City & State City & State 4, FE] Number Applied For

52-1266941 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 4 gggfq&s:dmmm

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

—— — 2

BROOME, MARIE
4000 24TH ST. N. #570
SAINT PETERSBURG, FL 33714

- Name —————— - — - - — e e & ATl T - ™ -

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

City

N FL Zip Code N

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. | am familiar with, and accept

the obligations of registered agent,

¥ SIGNATURE

Signature, typed or printed name of registered ageni and titie if applicable. (NGTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD %Deme THILE PD A I;] Change [ Addition
NAME LOWELL, GRACE NAME Lowel )5 e
STREETADDRESS | 6700 150TH AVE N smeeraooiess | ploo 190HHh frery
omv-s-z¢ | CLEARWATER, FL 33764 ev-seze QL eacwouk e, FL D3 TWY
TE D O Delete TME NPD ' (7 Change %Addition
NAME SHIRLEY, KIMBERLY NAME Wacie, -

SO Me

STREET ADDRESS | 15478 60TH STREET N STREET ADDRESS Sf)g t::(c)) W4, SH N HS5To
cny-st-2p | CLEARWATER, FL 33760 ov-St2P o Potecs burs , FC 33Y
TLE PD F Delete TTLE e [J Change  [] Addition
NAME -+ JONES, DEBORAH. - 4 - NAME  _ - . _ R R
STREET ADDRESS | 8836 79TH PLACE N STREET ADDRESS .
CITY-ST-ZIP SEMINOLE, FI. 32777 CrIY-51-21p
TME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2IP
THLE 1 Detete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. I further certify that the information

indicated on this report or supplemental repor is true al

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: ] By o

|-3i-04 151 -330 N4 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




