FILED

JRP Feb 25, 2003 8:00 am
283?!—%%5?357:gggl&%%ﬁ“ﬁfa’g" 1 Secretary of State

i 01-17-2003 90115 026 ****g]1.25
DOCUMENT # N92000000766
FRATERNAL ORDER OF EAGLES #4216 AUXILIARY, INC.
|
Principai Place of Business Malling Address !
16270 E HWY 40 16270 £ HWY 40
SILYER SPRINGS FL 34488 SILVER SPRINGS FL 34488 ~
e O
Suite. Apt. #, elc. Suite, Apl. #, eic, 7 cHeck HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
mn Not Applicabla
Zip Country Zip Country 8. Cortificate of Status Desired [ Se';.gasq Iﬁ?;’iﬂonal
6. Name ant Addresz of Current Reglatered Agemt 7. Name and Address of New Registered Agent
— — e e o o Neme e e e T TS —- = -
GINGRAS, SHERRY Street Address {P.0. Box Number s Not Acceptable)
18660 SE 24 PLACE
SILVER SPRINGS FL 34488
y City FL [ 2 Code

8. The above namad entity subrmits this statement for the pumose of changing its registered office or registared agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

_ - e, QAQ«:%‘ A - é:‘bﬁ rg-S 1// [0
Signeta, typed o p mmmwm and s f applicable. (NOTE: Regisioned Agent 'n-mrm‘dnhmrdnmml CATE

SIGNATURE
. | _ 8. Elsction Campaign Financing $5.00 may go’ Make Check Payable to

FILE !\IOW. FEE IS $51.25 Trust Fund Gontibution. ™~ L1~ Adugd to F:);s ' Florida Department of State
0. OFFICERS AND DIRECTORS - = 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TRE ™ 7 Detete movn | Diaad E PETE"@S‘E{_/_V (7 Change ﬁamaiun ]
MM | MARTIN, CAROL wae 23/9 SE 1 F6 J2ei e
STREET ADORESS | 1690 S.E..189 CT. STREET ADDRESS - : ] _
omv-5127 | SI VER SPRINGS FL 34438 Yoraw | SN SPrnss Fr. 3wy g
T PD G2 Delete me _ O thange [ Additon g '
HAME SALISBURY, BETTY . L ‘
STREET ADDRESS | 5045 SE 187 CT STAEET ADORESS {
CITY-3T-2P | OCKLAWAHA Fl."32-179 . el BLCLLE-TEF, JE N R e, . e T T T - T
TLE VD . (7 patatn Hoame__ — —— —E3-Chiange — [} Aguition- -—g'——-
NAME LEMILY, MARIA Name
STREET ADCRESS | 248 NE 120 AVENUE STREET ADDRESS 1
LiTY-ST-2p cy-ST-29
TTLE TINLE ] Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p GIFY-ST-21P
TLE e Ll change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢my-5T-zip ) ey ST-2p
TnLE ' Ooeee ~ f me ’ O chenge [ Asdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-21P CTY-$7-7IP

12. | heraby ceni ' that the information supplied with thig fiIir:? does not qualify for [he exemption stated in Saction 119.07#3}{0. Florida Statutes. | further cetlify that the information
indicated on is report or supplementa! report is true an accurate and that my signature shall have the sama lepal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or frustea empowered 1o execute this raport as requited by Chaptar 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an addrass, with 2il other like empowered. 352/' & 25
SIGNATURE: 2ARSREely 4.8 u, Sofufss 5377




