~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43768

1. Entity ] Name

FORT LAUDERDALE FRATERNAL ORDER OF EAGLES #3140

i

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90107 039 ****5] 25

Principal Place of Business

2135 W. DAVIE BLVD
FT LAUDCRDALE FL 33312

Mailing Address

2135 W. DAVIE BLVD
FT LAUDERDALE FL 33312

UUU v

2. Principal Place of Business

3. Mailing Address

(WA VML AR LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
' NOT APPL'CABLE Not Applicable
Zip Country Zip Country " , $8.75 Additiona!
| - B A 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent— - - 7. Name and Address of New Registerad Agent-— -
Name
BENNETT, HELEN Street Address (PO, Box Number is Not Acceptable)
T
2820 SW 4 STREET
FT LAUDERDALE FL 33312 . —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignatura, typed or printed name of registered agent and title if applicable {NOTE: Ragustered Agant signature fequirec whén reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Cﬂmpﬂi_gn FinﬂnCinQ $5.00 May Be Make Check Payabile to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME TR 1 velets TMLE [ Change [ Additian
NAME LEFTERGFF, MARIAN NAKE

STREET ADDRESS { 2604 SW 9TH PL STREET ADDRESS

CITY-$1-2P FT LAUDERDALE FL 33312 CITY-S7-2IP

TITLE R - " Delete TITLE TRU sT€a O} Change  [EFAddiiion
NAE MCFARLANE, BERTIE NAE Decores CorRMIER,

STREET ADORESS { 1436 SW 10 ST STREET ADORESS ?,5' P ] sS£4A SRAPE DR,

_CmY-5T-2R |LFT LAUDERDALE FL—— - I Y AAUD. . FL._ 33324 . < =, |-
TITLE DP 9 Delcte- TITLE VEJQOIHCI? FERRARD O Change (7T Addition
NAME JOHNSON, JUDY HAME /835 5w 8 Ave A
STREET ADDRESS | 2409 WATERSIDE DR STREEY ADDRESS . -
ar-staP 1 ET LAUD FL 33312 CiTY-5T-2P _bCLUl El e 53'32* -

TITLE DS [ ele e [ Change [ Addition
NAME BENNETT, HELEN NAME ha

STREET ADDRESS | 2820 SW 4 ST STREET ADDRESS

CITy-ST-2°9 FT LAUD FL 33312 CITY-ST-2IP .
TLE TR ekt TITLE TRUSTEE . . CJctange T Addition
NAME DAUAIRE, SHIRLEY NAE BRACLALA mAESINNS

streeT ADDRESS | 2881 N PINE ISL RD #212 sweeT aoveess | & [ 4f A 7ok Ave

om-s1-2P | SUNRISE FL 33322 CITY-5T-2¢ Aa/u.e. Fr. 3300%

TLE £ Delete TITLE [J change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘WlaleiaBenn SLQUIRED

ﬁzf/oo &Y-5B3-8634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Date Daytimg Phone #



