2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 08, 2004 8:00 am
DOCUMENT # N19879 2 Secretary of State

1. Entity Narne
OKEECHOBEE AUXILIARY 4137, FRATERNAL ORDER OF 07-08-2004 90095 007 **%70.00

EAGLES, INC.

N

Principal Place of Business“ Mailing Address
9985 N HWY 441 9985 N HWY 441 o h —evwvisx
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
X ¥137. 20 1L e oottt (St
Suite, Apt. #, etc Suite, Apt. #, etc.
MOORE CR2EQ37 (4/04)
OFzs tay $ | N A S a0 20
City & State City & State 4. FEI Number T - Applied For
._p/oﬁ(é: /Eg__/ KP:PEI'ED'FOR Not Applicable
Zip © Couniry Zip Country . . B.75 Additional
quy a | 5. Cerlificate of Status Desired Qﬂ gee Require(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .
THARPE, GENEVIEVE “ izl <V BARPE
Street Address (P. O MNum Not tahle
2289 NW 32ND DRIVE 22 ] R B I

OKEECHOBEE FL. 34972-8818

- FL 9 %

8. The above named entity submits this statement he purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio/nsygistered agent.
SIGNATURM 1 AELE, < - F o C,/

nature. typed or printed name of regsslered agent anu litle ol applicable. (NOTE: Registered Agenl signaiure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. [} Added to Fees

10. FFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
PD ‘ "

TIME ST Detets TITLE FD A change 3 Addition
HAME CROSS, OCTAVIA - NAME MINCEY Jo wANA
streeT aDRess 445 NW 102 ST STREET ADDRESS | FFg 6B A0 R (a7 FVE
CITY-ST-2IP OKEECHOBEE FL 34972-8474 CITY-ST-2IP DKQ—C‘Z‘E‘UM P ﬁ 3¢?72_ N 7%
TNLE VPD j?i‘ne|elg TITLE Vv [TJchangs X Addition
NAME MINCEY, JONANA NAME /DO)/A,ES P _TJore
sTReeT Aponess | 33653 NW 21ST AVE. STREET ADDRESS | 794~ 5«/ T 7
CITY-S$T-Z1P OKEECHOBEE FL 34972-7598 CITY-ST-2P CQ/(E«’CW /tz = }/7 P2~ [55/
e |SD ___ o Dalate _TIRE AL Chango - [ Adeition -} ——
NAME THARPE GENEVIEVE NAME S-. -
STREET ADDRESS | 2289 NW 32ND DRIVE STREET ADDRESS Q me
CITY-ST-ZIP OKEECHOBEE FL 34972-8818 CITY-ST-2IP k
TITLE Belete T R Change R Addiition
NAME HINDBAUGH, SANDRA - e 5», 7h, KPS
STREET ADDRESS [2700 NE 54 TRAIL STREETADDRESS | /@ 2/ /(/A/ /el S'r
ory-seze | OKEECHOBEE FL 34574 CiTy-S7-2P - me I Y G 2.~ 75V
TLE O pelete TITLE . ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-P
TME , 1 Delete TITLE [[JChange [ Addition
NAME NAME :
STREET ADORESS . STREET ADDRESS
CY-ST-7iP ‘ CITY-ST-2IP

12. ! hereby centify Lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _bvevieve JiigRPe "3 oy 3 Tes. =52

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR 1 Date Daytme Phona #




