2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N2326 1

1. Entity Name

FRATERNAL ORDER OF EAGLES, LADIES AUXILIARY #375

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90252 012 ****g1.25

2, INC.
Principal Place of Business Mailing Address
BHOSRS4 W P. 0. BOX 1437
ZEPHYRHILLS FL 33543-9113 ZEPHYRHILLS FL 33539
us us

2. Pringipal Place of Business 3. Mailing Address

NG G

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'0915379 Not Applicable
i Count Zi Count iti
ap auntry P ountry 5. Certificate of Status Desired O 38'75 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRISWOLD, NYLA
3812 CHRIS DR.
ZEPHYRHILLS FL 33543-8117

P

Strest Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

FL

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.

-

SIGNATURE

S

Signature, typed cr printed name of registered agsnt and tle if applicabla:

-~ (NOTE: Ragistersd Agent signature required when reinstating) . ~.om -

DATE

FILE NOW: FEE IS $61.25

9.~Election Campaign Finanging--- -

= -$5.00 May Be Make Check Payable to

Trust Fund Confribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D - O petete TITLE [ Change (] Addition
NAME GRISWOLD, NYLA L NAME
STREET ADDRESS | 34010 SE 54 W STREET ADDRESS
OTY-S12F | ZEPHYRHILLS FL 33543.9117 w5127
TILE D O pelete TITLE [J thange [ Addition
NAME KUCHERICK, REBECCA NAME
STREET ADDRESS | 5808 18TH STREET STREET ADDRESS
o-s-2¢ | ZEPHYRHILLS FL 33540443 a-5t-27
TITLE D [T Dleta TITLE [Jthange (] Addition
v~ SON, GAVLE ™ S
STREETADDRESS | P.O. BOX 362 STREET ADDRESS
CITY-ST-ZIP CRYSTAL SPRINGS FL 335_24-0362 CITY-ST-2IP
TITLE D T Delete TILE O change [ Addition
NAME VONTOBEL, MARILYN NAME
STREET ADDRESS | 37848 MAY LANE STREET ADDRESS
CITY-ST-2IP ZEPHYRHMS FL 33541'3814 CITY-ST-2IP
TITLE D 7 Delete TIMLE [ Change [ Addition
e BOWMAN, RITA K Nt
STREET ADDRESS | 34445 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP EPHYRH!LLS Fl. 33543'5276 CITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP {

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAFYRE AND

PED OR PR

CR2E037 (9/01)




