2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48429

1. Entity Name

F.O.E. HOLLY HILL AUXILIARY AERIE #4033, FRATERN

Principal Place of Business

615 RIDGEWOOD AVE
HOLLY HILL FL 32117

Mailing Address

615 RIDGEWOOD AVE
HOLLY HILL FL 32147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00

am

ecretary of State

04-10-2001 90024 013 ****g1.25

DO MNOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEl Number Applied For
59'3133921 Not Applicable
Zip~ Count Zi 1t iti
P oumjy ~ e P , Country - . .| 5 Cenificate of Status Desired d ?g.gfq&:adéuunal
v~ | N i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
DOERLE, DOLORES A. Streat Address (P.C. Box Number is Not Acceptable) I
108 BLUEBELL LN
DAYTONA BEACH FL 32114 .
City FL Zip Code

SIGNATURE

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 Florida.

Slgnature, typed or printed nafe of registerad agent and litle if applicable,

(NOTE: Registered Agent signalure reqGuired when reingtating}

DATE

CR2E037

FILE'NOW:-~ & =" “~=|~~—9, Electon Campaign Financing - $5,00 MayBe Make Check 5éyable to
. FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD 2 Delete L PD 3 crange [ Addition
NAME gfg%lxﬁs NAME Joanne Williamé
_smeeTaooess | 210 WILLIAMS STREET ADDRESS | .+ — . .
orv-sr-z¢ | DAYTONA BEACH FL 32118 - ™~ e fuomvsrze f__l"ro?_l:if:c'iﬂcj'rCle
e VD B Delete TILE D NA:Change” [ Addition™
NAME WILLIAMS, JOANNE NAME \ Iy A p
streeT aooaess | 311 RIVERSIDE DR APT 213 STREET ADORESS x;m ‘QESQBSZ arsons
arv-st-ze | HOLLY HILL FL 32117 ny-§1-20 1304 Povers Ave. . -
e SO 3 oelete TmE Doy Bty 5 =22 Mchange [ Addition
NAME DOERLE, DELORES : NAME
sTREET anomess | 108 BLUEBELL LANE STREET ADDRESS
CITY -ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TLE D [ Delete TITLE O change [ Addition
HAME MCCAUGHIN, DEBORAH NAME
street apDRESS | PO BOX 1966 STREET ADDRESS ’
CITY-S1-2IP DAYTONA BEACH FL 32115 CIrY-§T-2IP
mMLE : [J Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TILE £ Delete TLE [ Change  [] Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP B .

12. | hereby certify that the information supplied with this.filing.does not-quality for the’exénipfion stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
~——indicated oS TeNorn 5 Supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made uhder oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al) other |j mpowered. Ny
SIGNATURE: &P AT\ e S DD -90)  FEL 3w 543
Date Daytime Phane # ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

E

(10/00)

1




