FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N15000 (5)

FRATERNAL ORDER OF EAGLES AUXILIARY, INC.

RN

Malling Addrass
4201 NE 36 AVEMUE

Principal Place of Business

4201 NE 36 AVENUE

OCALA FL 34479 OCALA FL 34479
3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1986 08/24/1995
— - m 4. FEI Number Applied For
2. Principat Place of Business 2a. Mailing Addrass E .
— . - Naot Applicabl
] Av0) HE 36 AUE 2] Y20; NE 3G ACE. NOT APPLICABL g satoros
Sute, Apl. #, 6lc. ;l Suite, Apt. #, tc. 5. Certificata of Stalus Desired | Fao Flaqui'r:!na
22
City & State 6. Eiection Campaign Financing $5.00 may Be
= 1T el W el SRR
2P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m \3‘/'/77 El V/AY] 2_9[ BYY 7T ;l AYS Florida Statutes O ves One
9. Name and Address of Current Registarad Agent 10. Name and Address ol New Reglstared Agent
B1| Name //
AREN oS (Hauolled
DARRAH' NANGY E 82| Streat Address (P.O. Box Number is Not Acceptable)
531 NE 44 TER (936 ME | 7 S57k0€7
QOCALA FL 34470 83
Ba| City ) 85| Zip Code
Ocals FL | |37/ 70

farmdiar with, and accepl the cbiigations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ A RLEn) S, rpanelle € ,,,,_,7%4&14“1_%1(/4& / / 2 / 7
Signalurs, typed or panled name of rsgistarsa agert ad Tl if applicabie {NOTE Rayistered signafure required whan rainstatify DATE [ 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

NIE PD [JBELETE 11 TILE [IChange [ Acdilion

NAME KESSEL, PATRICIA 1.2 NAME

sreer anoness | 3701 SE 33 CT. 1.3 STREET ADDRESS

Gl -5T-7P OCALA FL 34471 1.4 CTY-S1-2F

TITLE VPD [CJOELETE 21TILE Clchange [ Addition

NAME ADAMS, DORIS L 22 NAME

streer aooness | 199 NE JAX RD. 2.3 STREET ADDRESS

CIFY-57-21 OCALA FL 34479 2 40T-5T-2p

TITLE SD BADELETE 31TILE L= [JChange [« FAddilion

NAME DARRAH, NANCY E 37 NAME Waeew S O#anclteoc,

steeer aooaess | 531 NE 44 TER 33STREET ADDRESS | /@ Bt AV E - 7 STREOT

CITY-§1-71p OCALA FL 34470 34.CITY-ST- 2P Aeata Fi, 3va 70

TILE T [JDELETE A1TITLE ¥ [JChange [ Addilion

NAME KANNMACKER, ANN 4.2 NAME

sineeraooress | 3304 NE 27TH AVE 4.3 STREET ADDRESS

GTy-ST-7P OCALA FL 34470 440ITY-5T-7P

TILE [Y0ELETE 51THLE Ochange [ Addition

NAME 52 NAME

STREE! AJDRESS 53 STREET ADDRESS

CItY-Sr-2P S4TITY-ST-7P

TILE CADELETE 61 TILE OcChange [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

City-Sr-21 6.4 CITY-ST-2P

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empawered 10 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE: /‘é,u,./g.‘/dﬂ(ﬁé, e S, Opairdlee
SIGNATURE AND TYFE A FAINTED NAME OF SIGNING OFFICER OR DHRECTOR

Yo Ju B853-35/- 430

Dale Daytima Phone #

CR2E037 (12/95)




