2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N92000000766 ety of Stata™

FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, INC. 01-19-2000 90157 026 ****61.25
Principal Place of Business Mailing Address
16270 E HWY 40 16270 E HWY 40
SILVER SPRINGS FL 34483 SILVER SPRINGS FL 344885145 Cag061%7s5
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
380920675 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, =, ES = --Name TR e 5 T

Street Address (P.O. Box Number is Not Acceptable)

GINGRAS, SHERRY

18660 SE 24 PLACE

SILVER SPRINGS FL 34488 : :
City FL Zip Code

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.

SIGNATURE / //: / 2000
Signature, typed er printed name of registered agent and title if applicabie. {NOTE Registared Agent signature géquired when reinstaling) DATLI 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ Q Defete TILE PD [ Change QAcdiﬁon
NAME PRATHER, KATHERINE B NAME b N
street a00Ress | 85 SE 129 AVE : smeetaopess | Barbara Norton
an-s-2¢ | SiLVER SPRINGS FL 34488 orv-stzp | 1 (_33 97 SE 5 th St.
TILE VD B belete FHLE ollver oprindgs, -l 54455[} Change  [2] Addition
NAME | NORTON, BARBARA : NAME VD
sTReeT ADDRESS | 16397 SE 5 STREET sTREETADDRESS | Joann- Cover
onv-sT-27_ | S VER SPRINGS FL 34488 — Lm-sezp, 118151 SE 52nd. Street  #25 i
TMLE D [ Detete TMLE Ocklawaha, F1 32179 [J Change [} Addition
NAME WEBBER, DOROTHY NAME
STREET ADDRESS | 479 SE 128 TERRACE STREET ADDRESS
CiTY-ST-ZiP SILVER SPRINGS FL 34488 CITY-ST-2IP
TITLE sD [ Delete TITLE [ change [ Addition
NAME GINGRAS, SHERRY NAHE
STREET ADDRESS | 18660 E 24 PLACE STREET ADDRESS
orv-s2° | SILVER SPRINGS FL 34488 cv-sr-2p .
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TTE [J Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmentavith an address, withpall other Aikg empowered.
SIGNATURE: )%MW?%Z? N ATNGEEA A, ¢ i,/fl‘/?—ooo 352-625 -§377

s mE hem e & & e rend = o e d k. P S A LY. oo

CR2E037 (9/99)



