FILE NOW: FILING FEE IS $61.25 FILED
nggopgg'ﬁgN ‘_ ‘ .". , 2 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISl;):cCr)e;aCr:)({;:PSg:zTIONS S ecretary Of State
POCUMENT # N92000000766 (7)

Corporation Name

FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, INC.
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i Principal Place of Business Mailing Address
1 | 1620 E HWY & 16270 € HWY 40 3. Date Incorporated or Qualified
SILYER SPRINGS FL Ja4se SILVER SPRINGS FL 34488
4. FEI Number Applied For
M{s Not Applicable
2. Principal Place of Business 2a. Mailing Address
ncipa c fng B. Coertificate of Status Desired O $8'75 Addilional

b4 E] Fee Reguired
: Sulte, Apt. #, etc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Coniribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
: (2] 28] COves o
i Zip Country Zip Country B. This corporation owes of hag paid the current year intangible
Lo |24 25 EI 30 Personal Property Tax dua Jung 30. Tyes [ONo
t 9. Neme and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
% m- S'HERRY 82| Street Address (P.C. Box Number is Not Acceptable)
¥ 16860 SE 24 PLACE

. SAVER SPRINGS FL 34488 83
84) City FL 85| Zip Code

11. Purguani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Stalules.
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SIGNATURE
Sipnaturs, yped or prinlad name of registerad agent and litle If applicable (NOTE: Regislared Agenl signalure required when reinglating) DATE C
LA OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12 g
. | Tme PD T DeLETE 1A TILE (1 Change [ Addition | =
1| Mame PRATT, BEVERLY A 1.2 KAME ~
steeTapofess | {6301 SE 5TH ST 1.3 STREEF ADURESS 3
CITY-§T-2¢ SILVER SPRINGS FL 14 GIY-5T- 2 §
| 'me )] J): G 211 vD Change ] Addition | O
| e SYKES, JANET 2LNAME Katherine B. Prather
T | smeeTaooness | 96925 SE 6TH N 23SRETARESS | 685 SE 129 AVE.
1| omv-srge SILVER SPRINGS FL 2 4TATY-5T-2P C11uar
2o me 1) [JORETE 29 TILE DISVOr—E g8 —¥] Ili F(;hange I Addition
HAME WEBBER, DOROTHY 32 NAME
streeT Anoress | 479 SE 128 TERRACE $3 STREET ADDAESS
b | omy-sr-zp SILVER SPRINGS FL 34488 34.CMY-51- 2P
i | Tme [T DELETE 41 TLE LT change [ ] Addition
§ HAME QINGRAS, SHERRY 4.2 NAME
% | SYREET ADDRESS | E 24 PLACE 43 STREET ADDRESS
.| omv-srze VER SPRINGS FL 34488 AACITY-§T-2P
IR 7 DELETE 51 TITLE [Jchange [T Addition
T Mame 5.2 NAME
b { STREETADDRESS 53 STREET ADDRESS
L | env-sr-ze . S4CITY-S1-2P
| Tme [T DELETE B1TITLE [Tchange [T Audition
R 8.2 NAME ,
< | sTeeT aDoRESS 6.3 STREET ADDRESS
b | cir.st-op B4 CITV-§T- 2P

. | hereby cerify that the information supptied wilh this filing does not qualify for the exemﬁn‘on stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

officer or direclor of the corporay 7 the receiver o trustee empoered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on an attachment with an a 5.
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