172

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FRATERNAL ORDER

N15000
OF EAGLES AUXILIARY, INC.

Feb 15, 2001 8:00 am
Secretary of State

01-25-2001 90126 050 ****61 .25

w8

v

Principal Place of Business

4201 NE 36 AVENUE
QCALA FL 34478

Mailing Address

4201 NE 38 AVENUE
OCALA FL 34479

T2 Phfcipal Place of Bosiess

3. Maling Address

WU

A

Suite, Apt. #, stc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stata 4, FEI Number Applied For
NOT APPLICABLE Not Appliicable
Zip Country Zip Country ] ) $8.75 Addiionat
8. Certificate of Slatus Desired i} Fes Roquired
6. Name and Addraas of Current Reglstered Agent - = -7. Name and Address of New Reglstered Agsnt - - —
Name
. d Y = &L
HARON : Sireel Address (P.O. Box Number is Not Acceplable)
0 S¥. 28TH STREET
3471 /93¢  NE. ‘7 sTneer
City FL Zip Code
_Oénia 347
8. The above named entity submits Lhis statemant for the purpoase of changing its reglstered office or registerad agen, or both. in the state of Florida.
szen;\ms_M@ / / ‘%/ a/
Slgnaturs, printed narme of 1 and tiia it applicable. (NOTE: Ragrsttred AQet signatur roquired whon reinstating) DATE
70T REE NOWSTTT ST |7 o, Becion CampaignFrancing - 1$5/00'ay'nd, _ |7, Meke CheeK Payabliflon .
i - ~ FEEIS $61.25 ~ T Trust Fund Comtitiution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DiRECToHs iN 10 .
e PD ) beleta e Olchange ] Actition | 2
AE LOVEDAY, SUSAN we g
sheet aporess | 2326 N.E. 54TH PL « P D STREET ADDRESS ~
ChY-ST-ZP OCALA FL 34471 CIY-S3-IF : g
me " :| S0 ¥ Detete e }{,qagu ,C/)A-Ud[?&: dec. (O Change [} Addition g
wae - | GRZYB, SHARON MAME 193a AE. TSTReET 2
seet anoress, | 910 S.E. 26TH ST. STREET ADDRESS @
LITY-S1-2iP OCALA FL cny-ST-2P oeala ’ F[ 3 ‘/470 .
e T X eleto me 7],';?4 seae O Chenge [ Addition
NAME __  _ ‘ADAMS,DORIS - s - L - NAME QUN -KAUHMI)c/wL-—-'-"“-j.'— .
smectaooress | 7334 N.E. JACKSONVILLE RD. sweraonss (0T e co2 g me I
CIY-ST-7P OCALA FL M s YR P y =4 oY 70
e [ Detets HILE 3 change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
WY-ST-IEP. Cy-5T-2P
TRE _ 3 oekete TILE OcChanga [ Addition
" NAME s e o —— e r e -— o ETTEE — s B I
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$I-2P
e (3 Deiate TIME O Ghange ] Addition
NAME RAME
STREET ABDRESS $TREET ADDRESS
GTY-5T-2P CimY-ST-1P
12 ! hereby cenirK_thal the information supplied with this ﬁliur;-g does nat quality tor the exemption staled in Section $12.07(3)i). Florida Stalutes. | further certify thal the information
indicates on this report or supplemenial raport is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustes empowered 1o execute this report
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: A3 GRETLIDE REGUN G220

AND oR NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

(et

’//6/0/
Dats

Oaytime Prona #




