FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y: ¢ > FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 OOam

iCORPORATTON Sandra B. Mortham

- ANNUAL REPORT Secretary of State Secretary of State

i 1997 DIVISION OF CORPORATIONS

DOCUMENT # N92660000766 (7)

1. Corporation Name

FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, INC.

ARG

Principal Place ot Business Mailing Address
16270 E HWY 4 16270 E HWY &0
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34483-5145
3. Date incorporated or Qualified | 3a. Datg of Last %n
12/11/1992 04/11/1
2. Principa! Piace of Business | 2a. Mailing Address 4. FE| Number Appliod For
m 26‘ 15 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc, o ' $8.75 Additional
2;1 27 ) | 5. Certificate of Status Desired I} Fee Roquired
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution [ Added to Fees
Zp Country Zip Country 8, This corporation has llability for Intangible 1ax under s. 199,032,
;4—[ [25] ?9] 30 Florida Stalytes [ yes FNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
Gingras Sherry
THE'BERa JACALYN L 82| Strest ﬁdgggs (P.ggsoézumbfr is Not Acceplable)
1301 N HWY 314-A 5 0 Place
SILYER SPRINGS FL 34488 Silver Springs, FL 34488
84| City FL 85| Zip Code
1. Pufijsant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporalion submits this statemant for the purpose of changing its registerad

agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

with, and acgopt th nliga!ioqs of, Section 617.0503, Florida Stalutes.
J&&%ﬁw Sherry A.’Gingras, Secretary 2T ST

officé or register
agent. | am fami;

SIGNATURE Signature typed oPfprinied name of rogrstared gt and 1itle I applicache. INDTE: Registered Agent signature required when reinsiating) 7 DATET
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TIIE VD LA DELETE 11TILE PD A change  [J Addition g
NAVE DOWNEN, JANICE K. 12 NAME PRATT, BEVERLY A, g
sweetnooess | RT 1 BOX 1871 1.3 STREET ADDAESS ;?30& 5§ 5};“ §T . S
£ty 51 7P O'BRIEN FL 14 CITY-§T- 27 LVER SPRINGS, FL 34488 o
TmE PD . X pewere 21THLE D & Change ] Addtion |©O
NAME HARADEN, MARY E 22 HAME SYKES, JANET
steeeranoess | PO BOX 715 NA 2.3 STREET ADDRESS ?EEE sg Em gan
CTY-S7. 7P REDDICK FL 2.4 GITY-5T- 2P ; R SPRINGS, EL 34488
TITLE 10 [ pELETE A1TTLE [ JChange ] Addition
NAME WEBBER, DOROTHY 32 NAME
sweer anoress | 470 SE 128 TERRACE 2.3 STREET ADDRESS
orY-st.2e SILVER SPRINGS FL 34488 24 CITY-§1-21P
T sD LI prLeTE 41TITE [Tchange L Addition
NAME GINGRAS, SHERRY 4.2 NAME
srertanoarss | 18660 E 24 PLACE 4.3 STREET ADDAESS
CIY-S1-2F SILVER SPRINGS FL 34488 44 CITY-§T-2P
TILE T peLEre 54 TILE ¥ Change ] Addition

A NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -SI- 2P Bsecovsrae
e T[] OELeTE BT [Jchangs ] Addition
NAME 6.2NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY-S1- 2P 64 CITY-87- 2P
14. | do hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

infarmabion indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared to execiute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or BlockA 3,if changed, or on an atigzhment with an address.

SIGNATURE: _ R JBRES > Sherry Gingras _2/11/97  (352)625-5364

D TYPED OR PRINTED NAMEST BIGNING OFFICER O DNIRECIOR Davime Phore # OAR110

EIGNATURE &



