2002 UNIIFORM BUSINESS REPORT (UBR) | FILED

(Y YT Y

DOCUMENT # N15000 Jan 21,2002 8:00 am
1. Ently Name Secretary of State
FRATERNAL ORDER OF EAGLES AUXILIARY, INC. 01-21-2002 90064 019 ****6] 25
Principal Piace of Business Mailing Address
~4201"NE 36 AVENUE 4207 NE 36 AVENUE e e e e e
OCALA FL 32479 OCALA FL 34479
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' & State P City & State 4, FE! Number Applied For
i . NOT APPLICABLE Not Applicable
i ; Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHANDLER, KAREN . Street Address (P.O. Box Nurnber is Not Acceptable)
A R .
1838 NE 7 STREET
OCALA FL 34470 .
‘ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registea}ed office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgratura, typed or printed name of registared agent and title it applicable. (NQTE: Registerpd Agent signaturs required when rainstating) DATE
. 9, Election Campaign :inancing'! $5_00 May Be Make Check Payah]e to
FILE NOW: FEE IS $61 25 Trust Fund Comn‘bq ion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete i 3 [i) [ change "B Addition
NAME LOVEDAY, SUSAN 1 3 M oyee Ti AyLoR - '
STREET ADDRESS | 2326 N.E. 54TH PL. STEETAODRESS | 2351 NowW. 186 lape S
CITY-ST-2IP OCALA FL 34471 cry-s1-zip CIiTE: | F’l . 2RI )
TE sSD [ Delete " ' ' CdcChange  [J Addition
NAME CHANDLER, KAREN e T
STREET ADDRESS | 19368 N.E. 7 STREET STREET ADDRESS e e
cy-sT-zP [ OCALA FL 34470 cif-st-7P ' LTS
e T O Dalete nfe " [Changs [ Addition
HAME KANNMACHER, ANN " npE .
STREETADDRESS | 3916 NE 22 LANE SYEET ADDRESS '
omw-st-27 | QCALA FL 34470 Of-ST-2P A
TITLE 1 pelete TIRE [ Change [ Addition
NAME NQUE
STREET ADDRESS STFEET ADDRESS
CITY-ST-2IP CHv-ST-2IP
TITLE [ Delete TIRE . [J Change ] Additien
NAME NjvE ;
STREET ADDRESS S®EET ADDAESS
CITY-$T-2P cffy-sT-2IP
TITLE O Delete e - [ Change  [J Additicn
NAME NEVE
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP _ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the efemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this regert or supplemental report is true and accurate and that my sigffature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wjth an address, with all other like empowered.

SIGNATURE: A\ GMAZ L DUIRELD /=10 -2

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR Date . Daytima Phone #

CR2E037 (9/01)




