2004 NOT-FOR-PROFIT CORPORATION FILED

| _ _ANNUAL REPORT (AR) Feb 16. 2004 8:00 am
DOCUMENT # N92000000766 Secre,tary of State

1. Entity Name
FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, 02-16-2004 90051 007 ****61.25

INC.

Principal Place of Business Mailing Address
-16270 E HWY 40 16270 E HWY 40 - -——
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
P ¥ N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
39-0920675 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired N $8'75 Addiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlNGRAS' SHERRY . Street Address {P.0, Box Number is Not Acceptable)

18660 SE 24 PLACE
SILVER SPRINGS FL 34488

City FL I 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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE 74/ 9¥i /;/ 197 42 ' 2/ /0 Soid
Slgnature, lyped or pfinted name of registered agent and fitle if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time D © O pelete TITLE vD ) [ Change HAddition
AN MARTIN, CARGL NAVE Julie Hailme S _,
STReeT appress | 1620 S.E. 189 CT. STREETADDRESS | S034 N F 86 L ANZ
crv-stze | SILVER GPRINGS FL 34488 oy-SZP | St pven Springs FL Suygy
nitd vh B Delete e [ Change [ Addition
AME LEMILY, MARIA NAME
sTReET AppRess | 248 NE 120 AVENUE STREET ADDRESS
CITY-ST-2IP S“.VER SPR'NGS FL 34488 CITY-ST-21P
TmE VD 0] Deete e _ [Jchange [ Addltion
NAME PETERSEN, DIXIE NAME _
STREET ADDRESS | 2319 SE 186 TERR STREET ADDRESS
crv-srze | SILVER SPRINGS FL 34488 CITY-ST-70P
THLE 1 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ Detete THILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP \ CITY-ST-2P
TITE [ peiete ME Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-stze | CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 attachrgniwith an address, with all ofher {ike_empowered.
SIGNATURE: %ﬂ/ ' <tas  SHeERY A. GinvgrAS 2/10 o4  352-625-5377

SIGNATURE A0 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daa Daylime Prons #




