PILL NOW. VILINU TLLE (D $01.20
NONPROFIT TR

FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B Wiotha
ANNUAL REPORT Secratary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # N92000000766 (7)
FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, INC.

A

Principal Place of Businass Mailing Address
16270 E HWY 40 162720 € HWY &
SILVER SPRINGS FL 4488 SILVER SPRINGS FL 34488
3. Date incorporated or Qualified 3a. Dale of Last Report
12/11/1992 04/07/1995
2. Principal Place of Business - 2a. Mailing Addreas 4. FEI Number Applied For
21 26] 300920675 Nol Appicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) $8.75 adaditional
m pon $ Certificate of Status Desired O Feo Required
Cily & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 2] Trust Fund Contrioution ) Added to Faes
F Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[25) 20 [30] Florida Statutes 3 Yes 0o
{ 5. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent v
61| Name
TREIBER, JACALYN L 82| Stieet Address (P.O. Box Number Is Nol Acceptable) :
1301 N HWY 314-A o
SILVER SPRINGS FL 34488 a3 ;
84| City FL Iasl 2ip Code

11, Pursuani to the provislons of Sections 617.0502 and 617.1508, Fiorkia Stalutes, the above-named corporation submits thls stalement for the purpose of ohangin;i its registered office
or registered agent, or both, In the State of Florida. Such chania was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signatire, hypad or prtied of reglalored sgers and 16 N apphcatio GTE: Fagistared Agent tignatir requred when renciating) DATE

e, o name [/ 3 o —
2. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 g ‘
TITLE v [JOELETE L1WTLE [CJCrange [ Addiin | & -
NAME DOWNEN, JANICE K. 1.2 HAME " r~
steeraoress | RT 1 BOX 1874 1.3 STREET ADDRESS >4 //V “ § :
CTy-ST- 2P Q'BRIEN FL 14 OTV-5T-2P % &
e PD CIDELETE 21 TILE P DlcChange [ Addition  |&D
NAME HARADEN, MARY E 22 WAME o5 4N |
seer aporess | PO BOX 715 NA 2 STREFT ADDRESS
CITY-51-21P REDDICK FL _ 2. 4CITY-51-2P /V/ 7 :
THILE TD TRIOELETE I1TLE vy Y - BdCrange [ Addition

AT BEE
S R p— R PP e
stReet apoess | 1880 PL IBSTREETARESS | 151 ¢ ) -
tluve Speing s =g,
CiY-S1-28 SILVER SPRINGS FL 34488 o 34 CHlY-S1-20 ,'o 5 Seypy
TALE DELETE 41 TILE - ( Ll NChange ] Addifion
Sy 1158 (YL VY
e 4.2 NAME C?;iép & LY AlacE
SYREET ADDRESS 43 STREET ADDRESS oy
Jvew SprongS Fl. Z¢4F¥

CiTy-S1-2¢ 44 CITY-ST- 2P S, / 7 /
THLE [CoELETE SATIILE [JChange  [] Additicn
HALKE 52 NAME
SIREET ADRESS 53 STREEY ADDAESS
CITY-ST- 2P S40TY-51- 2P CODDO1LT P RS
TILE [CJOELETE GINNE "":'ﬁ'a";'l'é‘:%‘é__mfnz__ Addition
::a.::umss :V::Am':iumniss #HHB1. 25 -G
CITY-ST-21P B4 CITY-ST- 7P q’ G SR

14. | do hereby ceﬂi?' that the information supplied with this filing ks voluntarily fumishad and doss nol qualify for the exemplion stated in Section 1 19.07(35K). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is tue and accwate and that my signature shall have the same lagal etfect as if made under
oath; that | am an officar or direc frustee empowered to execute this report Bs required by Chapler 617, Florkda Statutes; and that my name

appears in Biock 12 or Block 1 an address. 255
'%//V/(/-‘O @;) 42585377
4 3

of the corporation or the receiver,
anged, or on an attachment wi

SIGNATURE:
Date Daytime Pnona

WTURE ANe TYP£D OA PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR




