2004 NOT-FOR-PROFIT CORPORATION

_REINSTATEMENT

REHIS (A il

HLED

DOCUMENT # N37268

-1. Entity Nameg

SEBASTIAN INLET EAGLES LADIES AUXILIARY 40867,
INC

LMoY 1S AN S

comeTatd OF STATE
2 o DRIDA

I
>0

Principal Place of Business
9606 TRADE CENTER DR.
SEBASTIAN, FL 32958

Mailing Address
381 FORDHAM ST

us SCBASTIAN, FL 32978

us

11, f1'é“:’a's§t'1—-n1':‘:'r§-—uﬂb Ldes o

2. Principal Piace of Business

3. g\;g AADress o

Suite, Apt. #, etc. Suita, Apt. #, etc.

INANELRRRIRARARTROROO

10282004 REIN-NP CR2EQ99 {6/04)

Cily & State cw & Slaie -'l 4. FEI Number Apgiied For
&s ﬂ Vl A 59-2911237 Not Applicable
i Count Z [
Zip ountry Ip e un‘ry 5. Certificate of Status Desired I:E/ $8.75 ddiional
__L AN ‘M . Faa Required
6. Name and Address of Current Reg slered Agent 7. Name and Address of New Registwed Agent
Name Q
CWARD, BETTY. e oo oo e e e Marq RZ\:."\' T Pr'ﬁ‘l [ £ SR

916 LOUISIANA AVE
SEBASTIAN, FL 32958

R CE T8 RA. AtA

mhﬂﬁ“\w AL

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

{NDTE: Regintered Agent signature required wh(n

DATE

L

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Departrent of State

10, OFFICERS AND DIRECTCRS 11. DCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
-
e T Delele nne - - [Wthange  [JJ Adilion
NAME ROBERTS, DEBRA NAME ‘K_A-‘l'h\ < E 21 E ‘Ti fRs
sTREeT A00RESS | 116 KEYSTONE DR sweraoviess | §E 1o ]33 R Hy K
orv-s-P | SEBASTIAN, FL 32958 P BiTY-87-21P lo
IeE T [ feiete LE [@Thange [ Addilion
NAME RANDOLF, BILL NAME ANt 1 m u Eaﬂ' R! 'B
STREETADDRESS | 832 LANCE ST STREET ADDRESS ol b , h u m an h 14
ori-->_| SEBASTIAN. FL 32056 avsr | S Epastian, Fle 32958
THLE T [ delete TITLE D Change ] Addition
NAME REEVES, JANET ’ NAME
STREET ADDRESS | 10035 85TH ST STREET ADDRESS
CITY-§T-ZP SEBASTIAN, FL 32958 /' CITY-ST-2IP
ME S0 - e e ___.ErDelele — J-TME e Changz~==[=1 Augitivn~
HAME KUEINSKI, HELEN NAME A’ iz" E'+ C
SIREET ADDRESS | 381 FORDHAM ST STREFT ADDRESS I~ mDV\
CiTY-5T-ZP SEBASTIAN, FL 32058 e CiTY-$1-2IP
TTLE P M Lot 1113 '? l Change ] addition
NAME WARD, BETTY NAME \w +\'\l \Q‘_ o s
STREET ADDRESS | 916 LOUISIANA AVE STREET ADDAESS ARA UAN
oresizp | SEBASTIAN, FL 32068 = v-s1-2p basH an Fla :?Q.?-.Sff’
TITLE T Delete TILE Change (] Addition
NAME NEWBERGX, PEGGY - NAME <9 \{ Neu be-Rj
SIREET ADDRESS | 9365 8YTH ST STREET ADDRESS Al +|" 5+ EER
erv-sizp | VERO BEACH, FL 32067 Y- 51-2 e o Beaclk Fia 34967

12, | hereby certify that tha information supplied with this filing does not qualify for the exemgtion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | gm an officer ar 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 Blogk 11 if

changed, ar on an attachment with an address, with all other like empowerad.
K psiinba” Sy

Dayling Phone #

ENT o7

Pt



