Ot L

FILED

Secretary of State

g FILE NOW: FILING FEE S $61.25
iy NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT . Secretary of Stee N
1998 ¥ DIVISION OF CORPORATIONS
PQCUMENT # N15000 (5)

FRATERNAL ORDER OF EAGLES AUXILIARY, INC.

Principal Place of Business

Mailing Address

GG

4201 NE 36 AVENUE 4201 NE 36 AVENUE 3. Date Incorporated or Qualified
QCALA FL 34478 OCALA FL 34479
4. FEl Number Applied For
_NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Address 6. Certificate of Status Desired O $8.76 Additional
3 2_s| Feo Required
Sulte, Apt. ¥, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
E _2—7] Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners associatlon?
23 28} [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] m ;l H Pergonal Property Tax due Juna 30, £ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81| Name
chuER- KAREN §. 82] Street Address (P.O. Box Number is Not Acceptable)}
1036 NE 7 STREET
OCALA FL 34470 83
B4] City 85| Zip Code
FL

agent. | am famitiar
SIGNATURE

11. Pyrsuant 1o the provisions of Sections 67,0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing Its registered
office or ragistered aggnt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
h, and accept the obligations of, Section 617.0503, Floriga Statutes,

DATE 1/6/?1

Signaide, tyned o prinled name of regislerad Agenl and tive i applicable

{NOTE: Rgglstemd Agent signature required when reinstating)

indicated on
officer or direstor of the corporatio
Block 12 or Block 13 # changed,

on an attachment with an address.
AR I AR AU

FaEg o fk st 4

2, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DELETE 11 TLE [T chenge L Addition
NAME KESSEL, PATRICIA 12 NAME

sweeTaporess | 9701 SE 33 CT. 1.3 STAEET ADDRESS

CITY- 5T-2P OCALA FL 34471 14CTY-5T-20

me VPD DELETE 21TME VPP T Change [ Addilon
e ADAMS, DORIS L L "“} Sl SE JsT Ak

steeeT aporess | 733 NE JAX RD. zaser ook | fA-pSORBPS

eIy -S1-2¢ OCALA FL 34479 sion-sizr_ | QOptw—tf—BAYRF Otle Fi_3Y¥¥ |
TMLE s [J oeerE 31 TITLE . ] Change L] Addition
HAME CHANDLER, KAREN S. 3.2 NAME

sweeTADDRess | 9938 NE 7 STREET 3.3 STREET ADDRESS

CITY-51-21P QCALA FL 34, CITY-ST-21P

TILE 1 "7 OELETE 41 TITLE TTChange L Addtion
NAME KANNMACKER, ANN 4,2 NAME

streeTaporess | 3304 NE 27TH AVE 4.3 STREET ADDRESS

oTY-ST- 2P QCALA FL 34470 44 CTY-$1- 2

TMLE [J DELETE 51 TILE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 54 CTY-8T-2P

TILE L DELETE 6.1 TIILE I change ] Addition
HAME 6.2 NAME

STREET ADORIESS 6.3 STREET ADDRESS

CITY-ST-2P _ 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered 10 axecute this repott as required by Chapter 617, Florida Statutes; end that my name appears in

’/f_ yr

Denm 7 ar POLS

Feb 27 1998 8:00am

CR2E037 (10/97)



