R
FILE NOW: FILING FEE IS $61.25

NONPROFIT ERIT FLORIDA DEPARTMENT OF STATE
CORPORATION [ ...,« Sandra B Mortham
ANNUAL REPORT % : -‘ i Secrelary of State
1996 Goe o DIVISION OF CORPORATIONS

DOCUMENT # N25:-;ég | (0)

1. Corporation Nama

FLAGLER COUNTY AERIE #4173, FRATERNAL ORDER OF E

HGLES, NG | O

Principal Place of Business Meiiing Adclress
5$359 N. COEANSHORE BLVD. P.O. BOX 1735
PALM COAST FL 32137 FLGLER BEACH FL 32138
us 3. Date Incorporated or Gualfiao 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal 26_| ) 59'2808%9 Nol Applicatds
Suite, Apt. #, etc. Suite, Apt. k, el iti
uile, Apt, #, e uite, Apt. #, elc 5. Certoate of St Desrad 0 $8.75 Additional
m E;l Fee Required
City 8 State | City & State 6. Electon Campagn Financing 0 $5.00 may 86
[;5] 2;! o o Trust Fund Contribution Added to Fees
Zip Country 2 . Country 8. This corporation has habiity for ntangibie: tax under s 199032,
m 25 1791 30 Fiorida Statutes 1 ves [InNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Narme
CLHON, JOSEPH J B2 Stroet Adddress (PO, Box Number is Not Acceptabils)
58 PARKVIEW DR,
PALM COAST FL 32137 &
84| City FL 85! Zip Code

#1. Pursuant to the provisions of Sachons 617.0502 ard 6 71508, Florida Statutes, the abave named carporation subwmits inis statemeant for the pumose of changing its registerad offce
or registered agert, or both., in the State of Flonda Such char 1ge was authorized by the corporation's board of directors. | hereby accept the: appo ntiment as registered agent. | am
familiar with, and accept the ablgations of, Sechon 617 0503, Froridla Statutes

SIGNATURE .. . o I e . U . .. .
Signatre hy{sd oF prri s Far- of ffribero d ogent doel Ate oty gan Abde: RCIE Pl giletens Agent suge abare T uTert wb i fesnst Aty DATE a—
12. OFFICERS AND GIRECTORS 13, A AN CHANTGES TO OF TCETS AN DI G Tor 1 1 &
TiTE P B (514 RRIITIN 4 A) ?, 3 - Flhange [ Addilion !E_ﬂ;
NAME CLIFTON, JOSEPH J T2 NAME ﬂg o>’/ &
stReer aopkess | 58 PARKVIEW LANE 13 SIREE I AODAESS __;"7,{1 L con)Shwleh % &
CITy- 57-21P PALM COAST FL 32164 p 1eCITY-SI 2P | const & 32—/.2, &
TIE P AoeLere 21nnE VF i - 7 [fChange [ Adduon | O
NAME ROHDUS, DONALD 22 NAME S7TEy
smeer aooness | 38 FLAMINGO LANE 23 STHEET ADDAESS $S A/ M ZM
Lily-5-7p PALM COAST FL 32137 2 4007-51-2p az Cuns _
TLE 8 []0E1ETE SIE & 4 ” []Change [ Addition
NAME CLIFTON, JOSEPH J. 32 NAME )
STREET ADDRESS 135 BLARE DR 3ASTREE] ADDALSS % c"’
CITY-S§T- 2P PALM COAST FL 32137 H‘ 34 Ol 1.2F 5414 & E{’
THLE T DELETE 11 NILE '7" P ;% Change [ ] Addilian
NAME HYNES, ED 4 2 NAME ; Mw
streeTaooress | 5959 N. OCEASHORE BOULEVARD 43 STREEY ADDRESS \% -Z’/;A W AL
CIry-S7- 20 PALM COAST FL lﬂf)’ 140U -1 2P 7 @ﬂ / ﬂ Jérdj 7
THLE T ELETE SITINE  we=T 4 Change [ Addilion
NAME MORGAN, BILL 52 NAME / &WO
streer aooness | 10 SWEET BAY DRIVE 53 STHEET ADDAESS A W‘“Eﬂ
CTY-ST- 2P PALM COAST FL 5400y S1 76 zm {Sas . 3 2/
WILE T CIDRLETE 61 TILE 4 - T CdChange L) Addibon
hawe HARPER, BILL 2 NAME
STREET ADDRESS 5959 N. OCEASHORE BOULEVARD 63 SIREET ADDRESS SM
CIV-§1.2p PALM COAST FL EATIY ST 7P |

14. 1 do hereby certify that thé information supplied with this filmg is voluntanly furnished and daes not qualify for the exemiption stated i Secton 119 O7(3ik), Floida Statutes | fudner |
cerbfy that the information indicated on this annual report or supplemental annual repart is true and acourale and that My signature shall have the same legal efact as f made under

oath, that | am an officer or dreclor of the Cesmesalon o the receiver or trustee empowered 10 execyll: 1is repart as requirsd by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if chatrachment with an address / /
SIGNATURE: _ e A

“BIGNATURE [3




