; FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O a,m

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1993 DIVISION OF CORPORATIONS

OCUMENT # N43768 (3)

. Corporation Name

FORT LAUDERDALE FRATERNAL ORDER OF EAGLES #3140

LADES AUCLIARY. G O A

Principal Place of Business Malling Address
400 SW 27 AVE 400 SW 27 AVE 3. Date Incorporaled or Qualified
FY LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 1
4. FEl Number Applied For
. . 5 NOT APPLICABLE Not Applicable
. Principal Place of Busine: 8. Mailing Add
pa usingss alling Address 8. Certifizate of Status Desired O $8.75 Aadtional
b4 F'.'—e‘l Fes Required
] Suite, Apt. #, elc. Suite, Apt. ¥, alc. 6. Election Campaign Financing $5.00 May Bs
i 2 27 Trust Fund Contribution Added to Fees
- City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves oo
Zip Country Zip Gountry B. This corporation owes o has paid the current year intangible
E El zo| m Personal Property Tax dug June 30. [Ives OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
1 4 IN$
o TOUER ¥iknieNe  BECKETT , LIARLIHT 82| Stresl Address (P.0. Box Number is Not Acceptable)
120 CAROLINA AVE
f FT LAUDERDALE fL 33312 8
&, 84 City FL u] Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agenl, or both, in the State of Florida, Such changa was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE é Z’[ g &g
Bipnalure, of peintec name of fegisiared a and title it applicable, (NOTE: Reginterad Agant signature fequired when reinstating) DAT|

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
. “K ! !ﬁi )
I e DALLARE, SHILEY R e LEE TROPEANO it
v " | 4601 THOMAS 8T
<o | smeevaooress | 2871 E. SUNRISE LAKES DR. #302 1.3 STREET ADDRESS , -
| om-sr-ae SUNRISE FL 14 CITY-ST- 2P HCLLYWJIOD, FL. 33021
o[ me 7] T OFLeTE 2.1 TITLE “TOF Change [T Addition
O Y BENNETT, HELEN - 22 NAME MARIAN LEFTEROFF
: sreer aporess | 2620 S.W. 4TH ST, 2.3 STREET ADDRESS 2604 3, W . Oth PLACE
" eny-sr-ze FT LAUDERDALE FL 2. 407Y-5T-29 FT. LAUDERDALE, FLL 27712
. | me D [T OELETE BATITLE U Thange [T Addition
HAME MCFARLANE, BERTIE 32 NAME
sTRecT apoRess | 1436 SW 10 ST 33 STREET ADDRESS
] emvst-ze FT LAUDERDALE FL 5.4.CY-S1-2P
: TITE T peLene 4L1TmE [ Change LT Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Fc_l_w-sr-m’ AACITY-ST-TF
| tme (] DeLETE 51TITE L Change L1 Addition
| 52 NAME
1 STREET ADDRESS 5.3 STAEET ADDRESS
. |_cmy-st-20 54 CITY-ST- 2P
A e T DELETE 81 TNLE T Change L Addition |
" 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2% 64 CITv-ST- 2P

i | 4. | hereby certify that the informalion supIpIied with this filing does not quality for the exsmﬁtion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
: Indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chancl. of on an attachment with &an addrass.
7 { i TR
SIGNATURE: NS A4 AR 3/r9 fa%




