2004 NOT:FOR-PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

I
' DOCUMENT # N14292 ecretary of State
N ity N
1 Entiy Rame 04-07-2004 90019 020 ****61 25
4108 AERIE IMMOKALEE, FRATERNAL ORDER OF
EAGLES, INC.
Principal Place of Business . Mailing Address
403 W N MARKET RD P.0.BOX 5063 J2utuura
IMMOKALEE FL 34143 IMMOKALEE FL 34143
| 3wt gl Pond P.o.j30x s63
Suite, Apt. #, etc. Suite, Apl. #, etc. .
J—— _— MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Toimekafee , W Tonskales Z, 59-2528160 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
9%/ 43 Cotlses Z Y /Y3 Collier 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e m Ll ——e e T _ . . _Name,

- - —_— = I e e c o  r—_—

LAWSON, RICHARD
403 W N MARKET RD
IMMOKALEE FL 34142

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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURENE W” Mﬁ»ﬁﬁ)@—#(\[ 2 /,MSAI\] Y. 7-o r(zé

Signature. lyped or primted narme of registered agent and lills it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREC'.FOHS IN 10
TILE P [ Delete TITLE [J Change  [] Addition
KAME GALLIMORE, KENNETH WAVE
sTheet AoDRess |PO BOX 362 STREET ADDRESS
omv-st-zp | IMMOKALEE FL 34143 CITY-5T-2IP
TITLE VP L1 Deiete TITLE [JChange [ addition
NAME SHIPMAN, JERRY NAME
stheeT aboness | 100 SINGLETARY CR STREET ADDRESS
crv-sr-ze [IMMOKALEE FL 34142 CTY-5T-2P
Tme D [ Delete TITLE [ Change [ Addition
NWIET[AYALATMATEO - e e e e e b e B
STREET ADDRESS | 207 WASHINGTON STREET ADCRESS
CITY-87-21P IMMOKALEE FL 34142 CITY-ST-ZiP
TITLE D O Delete TITLE [C] Change  [] Addition
NAME LAWSON, RICHARD NaME
siageT ADDAess | 403 NEW MARKET RD STREET AQDRESS
grv-st-zp  |IMMOKALEE FL 34142 CITY-ST-26
U .
TITLE ] Dal TITLE Change Addition
i COOK, RALPH elete e [ Crenge ]
sTReet Apogss | 1731 BEACON POINT RD STREET ADDRESS
crv-srzp | PAHOKEE FL 33476 CITY-S7-7iP
TINE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify 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
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recerver or trusiegempowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Wilh adgresh, %ﬁ all gther tike empowered.
Y AR Y AVY V4 {-J-0f 239 4522247

SIGNATURE:y__/? 7 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[




