2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOGUMENT # N25389

1. Entity: Name

FLAGLER COUNTY AERIE #4173, FRATERNAL ORDER OF E
AGLES, INC.

)

BV 280

Secretary of

Pn’ncipaf Place of Business Mailing Address

5959 N. COEANSHORE BLVD. PO BOX 343
PALM COAST FL 32137 FLAGLER BEACH FL 32136
us

2. Principal Place of Business 3. Maiiing Address

-

LT

Hl

Suite, 'Apt. #, etc. Suile, Apt. #, etc.

State

03-06-2003 90103 024 ****61.25

70025527

I

O CHECK HERE IF MAKING CHANGES

NI

City & State City & State 4. FEI Number 59'2808059 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fae Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BEERS, MICHAEL -

5960 N OCEANSHORE BLVD.
#3

PALM:COAST FL 32137

Name 6':@6\( L AL o v

!

Street Address (P.O. Box Number is Not Accepiable)

SA5G N olepn SHore U S

A Qoo

FL

Z_i%\Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

Lemm\! O‘ Q:c:\l\v;

N Lopl 5

SIGNATURE
Signaturs, typed or printed name of registerac agehl and title if applicable

{NOTE: Registered Agent signature required when rainstating)

registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept '

EZ  B-U-073

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l_11. ADDITlONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10

me P ) Er[)elele TLE Efthange [ Addition

wie * |VERN NICKOL - - QlL Moreas Q

sTheeT ADDRess | 5959 N OCEAN SHORE BLVD smesraooress | SGRNA N OGN SHore 3w o

cirv-3T-0° | PALM COAST FL Ciy-S§T-2IP f?C!tL. m_ Coa<t T A,

TMLE T [ Delete TLE Frthange [ Addition

NAME PALMER, MARK NAME ;_QQ Q- Q,\GS = ¢ RO

STREET ADDRESS | 5859 N OCEANSHORE BLVD. STREET ADDRESS | S5 QL& q. N ola oS itied «

arv-st-2¢ | PALM COAST FL 32137 CiTY-§T-21P “Po\ n Q.bCL{ {. 'G-\ .

TILE T LT T e EFOlete - TITLE :b_ﬁf"ﬁg?ﬁ"g’“)z\"imdh T [Remnge [ Addition

MAME ALLIGOOD, JOHN _ NAME b

STREET ADDRESS | 5859 N OCEANSHORE BLVD. STREET ADORESS | D ng N deean SHore Rivp

omv-s12¢ | PALM COAST FL 32137 amsie | Valw  Qpesd WA

TiTLe T 4 Delete TITLE EFetange [ Addition

NAME Q'BOYLE, LENNY NAME KQ"A o \" AN

STREET ADDRESS 5959 N OCEANSHORE BLVD. STREET ADORESS Q5q W eansHore RIVD

CTvsr-2¢  JPALM COAST FL 32137 GirY-sT-2P AL Qe T,

LE;EE T [ Delete :l:;i E\ A 36 N A [EGhange [T Additicn
JENNINGS, JACK Riv o

STREET ACDRESS |31 N SHADY LANE STREET ADDRESS QC\S‘Q\ ‘\3 bl s ol =

citv-s1-2¢ | PALM GOAST FL 32137 ovsze Va\m Opogt O |

TriLE T [Belets TINLE [JChange ] Addition

NAME MOYER, MIKE NAME O.Pg}o\ M\UQ.\"‘ " ?t:\:- e Q\\s °

sTeeeT sonress | 5059 N OCEANSHORE BLVD. STeET oo |0 A dacon

Ccm-ST-2P | PALM COAST FL 32137 CITY-ST-2P ?Q,\\N\ Qh& < & § \ .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with al! other
2siAT)
SIGNATURE: __ o MNATNE
N SIGNATURE ANDTYPED OR PRIN

g empowered.

execute this repert as re

does not qualify for the exempticn stated in Section 119.07(3)
acourate and that my signature shall have the same legal effe:

(i), Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o\ Moraae  280-qus-seat

Mar 06, 2003 8:00 am ;

CR2E037 (10/02)



