2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT /fAR)

FILED

DOCUMENT # N82000000766

1. Enhiy Name

FRATERNAL ORDER OF EAGLES #4216 AUXILIARY,

Mar 03,2006 08:00 AM
Secretary of State

INC.

Principal Place of Busness Maiing Address

18270 E HWY 40 16270 E HWY 40

SILVER SPRINGS FL 34488 SILVER SPRINGS FL 24488

LT T

2. Principal Mace of Business 3. Mailing Address
F Suite, Apl. #, elc. Suite, Apt. 4, slo. tst MOORE CRZEC3T {10/05)
City & State City & State 4. FEI Number T [ ;Applied_ Tar
{ 39-0920675 [ tnor Apptic
Zp Country Zig Country ) . $8.75 Agdinonat
5. Cerificate of Staius Desired ] Fes Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
GINGRAS, SHEI [E Y Street Adaress {P.O. Box f@:mber ig Nat Acceptable}
18660 SE 24 PLACE

SILVER SPRINGS FL 34438

City ) "fr’:L ' ‘ Zip Cada
8. The abave nanied entity Submits this statement for the purpose of changing ils registered oilice of 7egistered agent, or both, in the Stale of Flarida. | am lamiar with, and acae:
the obligations of registerad agent. '

SIGNATURE

Signature, yped or prmes tame of exemeEd agen and ins 3§ appshcabie IOTE: Popisluol Agent spratute 1E9ubed when resnstaling)

R Ty

FILE NOW;: FEE 1S $61:25..
Due By May 1,2006 |

' Wake.Gheck Payable s

2y

$5.00 May Be

Added to Fees

8. Electicn Campaign Frnancing
Trust Fund Comnbubon,

. Florida Department of State

BrEiCERs AND DIRECTORS

18, 11. i
Tk ™ 7 pelee JILE Cotange [ aers
NANE MARTIN, CARCL ALK ce

STRCET ADDRESS | 1620 S.E. 1B CT. STREET AUDRESS 03 J?Q‘z%%ﬁﬁﬁ%%%mz Bl
cav-st-ap  |SILVER SPRINGS FL 34488 BTY-51-1P R A = <

VHE 5 O Detets BiLE CICrange [ Aee
BAME GINGRAS, SHERRY A. NALIE

STREET ADDRESS | 18680 SE 24TH PL STRELT ADDRESS

GiTy-51- & SILVER SPRINGS FL 34488 CITY-$1-2IP

Tk P 1 nagee TMeF - 3 fhonge A"
HAC EVANS, SANDY HAME

STREET ADDRESS {16475 SE 16 PL SIREET ADDRLSS

city-51-2P DCKLAWAHA FL 32179 CITy ST-2ip

WTLE 3 Delete T [ Change [T Adia
NAME NAME

STASET ADDRESS STREET ABDRLSS

CIFY-S5- 1P - ST- 28

e {7 pele: e Somge [
NAME et

STACET ADDRESS STRELT ADGRESS

oiry-S1-2P CITy -ST-2P

WLk 1 gelere TIE Clchange [ A
HAME NAME

STREET ACDRESS SHIELT ABDRESS

LITY-S3-2P LT ST- 2IF

12. { hareby cerlily that the information supplied with 1his filng does not qualily for the exemplions contained in Section T18, Flotida Statutes { further cerify that the information
indicated ar s repart or supplamental report is frue and accurate and thal my signature shall have the same legal effect as if made undar cath, that 1 amt an officer ar dicector
of the corporation ar the recaver ar trustee empowered Lo execule ths repdrt as required by Chapler €17, Florida Statutes, and that my name appears in Blocl 10 or Blagk 11
if changed, of on an ana{ﬁnem with an address, wilh all othar ke empowered.

L ) N g P o R0 T T



