_,-/

2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)

r

= Feb 10,2004 8:00 am

DOCUMENT # N15000

1. Entity Name

FRATERNAL CRDER OF EAGLES AUXILIARY, INC,

Secretary of State

02-10-2004 90030 038 ****51.25

CHANDLER, KAREN
3151 NE 56 AVE #102
SILVER SPRINGS FL 34488

Principal Place of Business : Mailing Address
4201 NE 36 AVENUE 4201 NE 36 AVENUE
OCALA FL 34479 ' OCALA FL 34479
i . . ite, Apl. #, elc.

Suite, Apt. #, etc Suite, Apl. #, el MOOGRE CR2E037 (11/03)

City & State : City & Stite 4. FEI Number Applied For
- NO-T APPLICABLE Not Apglicabie

Zp Country 2 Country 5. Cerfficaloof Status Desied ~ [] $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

Street Address (P.Q. Box Number is Not Acceptable)

City . FL | Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE AIEU Chawdies %397/0?’
Slgnature. iypea o printed name of registered agent and tite it apphcable. (NOTE: Regislered Agant sigrature required when reinstating) DATE ’
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THILE PD 2 Telete THE P . e {” Change [ Addition
HAME GRYZB, SHARON NAME Pillre JAcKsoo
sraeeT apress (910 SE 28 ST sTREeT 4poRess |- 6. BOK 1350
AELA FL 34471 o
oITY-ST-21P gc LAFL3 orv-s-2r | Sylped Spawgs , Fl 3y ef
D o —
TLE O Delee Tme ev Chandiee Change [ Addition
NAME CHANDLER, KAREN \ANE Kae
streer anpress | 3151 NE 56 AVE, #102 smeeraoiess | 28 39 ME 33T, #l05
CITY-ST-2IP SILVER SPRINGS FL 34488 CiTY-ST-2IP Qtals r FL 3 l.l l{ 70
TME T 3 oelete TLE [ Change [ Addition
NAME “|LRJICAS,ROSE —— - - — T NAME T s . S Tt s
STREET ADDAESS ; 1617 NE 19 AVE STREET ADDRESS
cmy-st-zp JOCALA FL 34470 CITY-ST-21P
THLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT-§T- 7P
TME ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE o, 7 Delete TLE . [0 Change -~ [ Addition
NAME NAME ‘ ' ’
STREET ADDRESS STREET ADDAESS
CITY-S7-2P ) CINY-ST-2IP

changed, or on an atlachment wit

SIGNATURE:

n address, wilh all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatad on this repon or supplementat repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Yar/of 352622 236




