2004 NOT-FOR PROFIT CORPORATION

o )

s ANNUAL REPORT (AR)

FILED

DOCUMENT # N48429

1. EntitgName

F.O.E. HOLLY HILL AUXILIARY AERIE #4033,
FRATERNAL ORDER OF EAGLES, INC.

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90094 045 ****g] 25

RAnitimm Ao

i)

Principal Place of Business

257A RIVERSIDE AVE.
HOLLY HILL FL 32117

Dolores Doerle
1165 Avienda Del Toro
Port Orange, FL 32129
— e

SELULITA D]

: DOTORES POEREE
Suite, Apt. #, elc. uite, Apl ¥ etc e
T MOORE CR2ED37 (4/04
1165 AVIENDA DEL TORO (4/04)
City & State i City & State 4. FEI Number Applied For
; M AT A AT o ENENPIP 59-3133921 Not Applicable
" ont EJHJ_ TR ANGLE, = JDZ 4 .
& Cmm v Ib Calin 8. Certificate of Status Desired d gs'gg n;?:gmnal
‘ 2199 VOTUSTIA e Hequ
6. Name and Address of Current Heglstered 'Agent 7. Name and Address of New Registered Agent
e e mme e e - m mmm e o rme. - .= NamE L L L e - -

1

OERLE DOLORES A.
-D8-BLUEREREEN

: - Dolores Doerle N
k& 1) 1165 Avienda Del Toro
Port Orange, FL. 32129 :

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submus this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regzstered agent.

SIGNATURE

1

Signature. typed or ponled name of regrislered agent and ile  applcanble

(NQTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

Io da Department

Make Check Payable fo

OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTLE PD - Delete TRLE Wichange [ Adgiton
NAME JACOBS, CAROLE NAME GERAT.D TNE RENOI T
sTReeT sooRess | 1127 AVELH swmeeranoness [ 10000 WALKER ST. #172
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-ZIP HOLLY HILL . FL. ’ 32117
e vD ‘ BB Celete TITLE D ’ . [ change (] Addition
NAME FISCHER, KRIS NAME
STREET ADDRESS | 725 ORCHARD AVE. stoert aoorgss | O TVORGTA KLEIN
orv-si-zp | ORMOND BEACH FL 32174 CITY-ST-2P 1267 RUCKEYE RD. . '
TITLE SD ; ‘ [ pelete TITLE S U R PUNL BEALVH,  FL. - 0 Chahge [ Addition
NAME DOERLE,.DELORES. i B B g . o I — - -
STREsT ApoAess | 108 BLUE BELL LN. STREET ADDRESS | ‘31,0 RES D OERLE h
CITY-51- 2P DAYTONA BEACH FL 32114 CITY-ST-ZIP 11£€ AVIENDA DEL TORO
- KEL)E,N, GEORGIA ® oaee . TP PORT ORANGE, FL. 32129 i Crange [ Aditon
STREET AGDRESS 1267 BUCKEYE H‘D- STREET ADDRESS JANET CONLEY
onv-st-zie | ORMOND BEAC"! FL 32174 CITY-ST-ZP 320 AMERICAN WAY
TME ; O petele TITLE DAYTONA BEACH, FL. 321 9chng [ addten
NAKE ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-ST-7IP
THLE [ pelete TITLE "[Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-76P ' CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not gualify for the 2xemption stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapier 617, Florida Siatuies; 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: D,@»m e-(Qﬂwﬂf

" 'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-33--y B63ch 537

Date Daytime Phone #




