’

] FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) 3n t f Stat
— _ ccrciary o atc
PgWCNEmEAENT # N 1 2643 ' ; 03-19-2003 90165 031 ****g].25
FRATERNAL ORDER OF EAGLES LADIES AUXILLIARY 4013
INC.
Principal Place of Business Mailing Address -
13308 66TH ST N 13300 66TH ST N
SUME D SUE D .
LARGO FL 3713 LARGO FL 33713
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 52.1 266941 ‘| Applied For
) Not Applicable
* ) PO | 5 cowomesseusoesies o SBTO masena |
6. Name and Address of Current Registered Agent 7. Name and Address of New RegTst_eud Agent
 roBNSON-CaEE e —— | A= Bpggme = ——— — |
JRQBINSON' JACQUELINE E : Street Agdress (P.O. Box Number is N-%z Accﬁbleh
9600 134TH WAYN -~ 0012 ___3Y" fan 570
SEMINOLE FL 33778 = -
o - (o] Zip Cod
IR e ll5'1"' P&A/s " FL I 1p‘5 737(
8. Tng dbove named entity submits this staternent for the purpose of changing its registerec aoffice or registered agent, or bofh, in the State of Florida, | am familiar with, and accept
r"‘tﬁ_?ﬂﬁglllgéyion? of registered agent.
SIGNATURE M S e 0o nis 2°27°93
. smug.wmmnm-umumqmwmmfeiwm GRTE: Regiataned Agent signanva required when renstaing) DATE
\ 9, Election Campaign Financing $5.00 MayBo Make Check Payable to
FILE NOW: FE"; 15 $61.25 Trust Fund Contribution. Bl AddedioFees Florida Department of State
10. “OFFICERS AND DIRECTORS I ", ABDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 3 -
e VPD O celere e Ol change [ Addition | &
NAME LOWELL, GRACE NAME =]
STREET ADORESS | 6700 150TH AVE N STREET ADDRESS ~
orv-51-22 | CLEARWATER FL 33764 oy-s1-ap 2
ME D O3 petete TME (O changs [ Addition g
NAME SHIRLEY, KIMBERLY NAME
STREET ADRESS 15_418-601'H STBE.ET.N: P ) B e e = STREE‘I____“ADMSS { e te— = e et b
crv-si-2p | CUEARWATER FL 33760 T A LR - e e et

TNE PD . _Obeste___ N TmE__. . : E)change 3 Addition
“mui | JONES, DEBORAH NANE

STREET ADDRESS | 8838 78TH PLACE N STREET ADDRESS

orv-s-z¢ | SEMINOLE FL 32777 cry-s1-20

TME L1 petete TME DO change [ Addition

NAME RAME

STREET ACDRESS STREET ADDAESS

CITY-57-21P CIFY-ST-2IP

TIHE O Delete TmeE [JChangs ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS . = R

CITY-57-2IP GTY-ST-2P

THE 3 Detete Tme ‘ O change [ Addition

HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-SI-ZP CITY-ST-2IP

12. | heraby certily that the information.supplied with this fillng does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director

of tha corporation or the raceiver or trustes empowered 10 execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ampowered. . A Agg::% m -F es (7 27 )
SIGNATURE: ___SIGNATURE REQUIRED Lgi‘m\o 2 r%ls hicle, ¥-i0-03 Geg,ey
SIGHA

TURE AND TYPED OR MUNTED NAME OF SIGHNG OFFICER OR IRECTOR o Diaytires Prvang #




