FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25389

1. Corporation Nama

FLAGLER COUNTY AERIE #4173, FRATERNAL ORDER OF £

FILED

Mar 04, 1999 8:00 am &

Secretary of State

03-04-1999 90150 029 ****70.00

AGLES, INC.
Principal Place of Business Mailing Address
5959 N. COEANSHORE BLVD. P.O. BOX 1735
PALM COAST FL 32137 FLGLER BEACH FL 32138
us
2. Principal Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
2} ] P.0. dox 34D 03/14/1988 o e -
Suite, Apl. #, etc. Suite, Apt. #, etc. “4. FEI Number Applied For
IE! [27] 59-2808059 Not Applicable
Gity & State City & Stage . : $8.75 Additional
E\ ;\ \ At \er &Q - 'G: \ 5. Cenlifcate of Stotus Desired P Foo Required
Zip Country Zip ) Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] 32\ [10] €F\ae\ev| TwustFund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
VICKERS, MICHAEL L 82| Street Address (P.0. Box Number is Not Acceptable)
5359 N OCEANSHORE BLVD =
PALM COAST FL 32137
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or hgth, in of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and it obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Lm«——‘ WMathney LW elrs 2-12-~% G

Signature, typed or printed name B registered gent and tbe f appicable. NGTE: Regl “Agent sig TeqUEred whah Tl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 11TME CIChange L] Addition
NAME VERN NICKOL 1.2NAME
sreetaporess| 5959 N OCEAN SHORE BLVD 1.3 STREET ADDRESS
CTY-ST-2P PALM COAST FL 14 CITY-5T-2P
TME VP ] DELETE 21TME CChange [ Addition
NAME CARLTON, ANTHONY 22NAME
street aporess| 5959 N. OCEAN SHORE BLVD. 2.3 STREET ADDRESS _ —
CITY-ST-2IP PALM COAST FL 2.4 CITY-ST-ZP
TmE T (] DELETE 31TMLE [ichange [ Addition
NAME MORGAN, WILLIAM 3ZHAME
sreev aporess| 5960 N OCEAN SHORE BLVD 33 STREET ADDRESS
CITY-ST-2P PALM COAST FL 34.CITY-ST-2ZP
TITLE T ] DELETE 41 TME [QChange  [T] Addition
NAME RILEY, BRIAN 4. ZNAME
smeeTanoress| 5959 N. QCEAN SHORE BLVD. 43 STREET ADDRESS
CITY-ST-2ZIP PALM COAST FL ) 44 CITY-ST-2P
TMLE T [ peELETE 5.1 TTLE [Jchange ] Addiion
NAME BRUBAKER, RICHARD SZNAME
streevaoress| 5959 N. OCEAN SHORE BLVD. 53STREETADDRESS
omv-st-zp | PALM COAST FL s4cmy-ST-2P
TITLE TR ] DELETE 6.1 TME [JChange [ Addition
NAME NAVENTI, GARY 6ZNAME :
streeTacoress| 5959 N. QCEASHORE BOULEVARD 6.3 STREET ADDRESS
crv-st-ze | PALM COAST FL B4 CITY-ST- 2P

14. | nereby certify 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
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an

officer or director of the corporation or the receiver or trustea smpowere

ith all other ke empowsred.

Wy

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

ovAel L Jickers 2-12-99

Daytme Phone #

e T

T oAy R



