FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporaticn Name

FRATERNAL ORDER OF EAGLES AUXILIARY, INC.

AR

Principal Place of Business Mailing Address
4201 NE 36 AVENUE 4201 NE 36 AVENUE
OCALA FL 34479 OCALA FL 34475-2241
3. Dale Incorporated or Cualiied | 3a. Date of Lasl %ﬂ
05/20/1986 112911
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;J EEI NOT AP PLICABLE Not Applicable
Suite, Apt. ¥, elc., Suite, Apt. #, etc. iti
wie. Ap e uie. Ap 5. Cortificate of Status Desirad O $8'75 Additional
22] 27] Fes Required
City & State City & State 8. Eieclion Campaign Financing $5.00 May Be
;J ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
24] 25] [29] 30 Florida Statutes Oves [no
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Regisiersd Agant
81| Name
CHANDLER, KAREN §. 82| Sireel Address (P.0). Box Number s Not Accepiable)
1636 NE 7 STREET
OCALA Fi 3470 83
84| City FL 85; Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

CR2E037 (9/96)

SIGNATURE
Signature. typed or prnted name of registered agant and Irle if applicable {NOTE" Reglstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD CJ psLete 11 TIE L3 Change L] Addition
NAME KESSEL, PATRICIA 12 HAME
steet aooress | 3701 SE 33 CT. 1.3 STREET ADDRESS
CITY-51- 2P OCALA FL 34471 14 CHTY-§T- 2P
TALE ) T3 veLeTe 21TNLE [ Change T Addition
NAME ADAMS, DORIS L 22 NAME
smeetanoeess | 733 NE JAX RD. 23 STREET ADDRESS
CITY-5T-2P QCALA FL 34479 2.400Y-$T-2
e [0i) [T DELETE 34 TILE I Change [J Adaition
NAME CHANDLER, KAREN S. 32 NAME ‘
sweeTanoness | 1936 NE 7 STREET 33 STREET ADDRESS
£ITY-ST- 2P OCALA FL 34, CITY-5T-2P
TLE T ] DeLETE 41 TLE LI Changs  T_J Addition
HAME KANNMACKER, ANN 4.3 NAME
steeeTanpress | 3304 NE 27TH AVE 49 STREET ADDRESS
CiTY-5T-2F QCALA FL 34470 44 0ITY-ST- 2P
TTLE T DELETE 5.1 THLE : [JcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- P
TITLE ] DEcETE 6.1 TITLE LU change ™ [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY- 5T- I

14. | do heraby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119,07(3Xi}, Florida Statutes. | further certify that the
information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
| am an officer or director of the corporalion or the receiver or frustee empowared 1o exacute this report a5 required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on an attachment with an address.




