SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
kMOUNT.DUiDN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION *  Sandra® Mortham
ANNUAL REPORT Secratary ol State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003583 (1)

1. Corporation Name

PUNTA GORDA FRATERNAL ORDER OF EAGLES #4331, INC

O A A

Principal Place of Business Mating Addrass
252 WEST MARION AVENLUE 252 WEST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date incorporated or Qualified 3a. Date of Last Repart
07/11/1984 07/27/1995
2. Principal Piace af Business 2a. Mailing Address 4. Fyith—~n Applied For
2_1[ m {’-050 9 3\50 Not Applicahie
Sute, Apl ¥, et Sute, Apt #, el i
= ute, Apt #. etc wle. Apt #. el 5. Certhcale of Status Desirad 0 $8.75 Additonal
22 27 Fee Required
City & Stata City & State 6. Bl tion Coumpraign Finanang D $5.00 mayBs
FR—J] ;;‘ Feust Fund Contnbtne Added to Feos
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s 199 032,
24) 25 ?ﬁ—i (20} Florida Statutes [Jves B No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
omsr DAVID K ESQ. 82| Sweat Address (PO Box Nurmber s Not Acceptanls)
252 WEST MARION AVENUE
PUNTA GORDA FL 33850 &
84| City FL asl 2ip Code:

11. P#rsuam 1o the provisions of Sections 617 0502 and 817 1508, Florida Statutes, the abave -named corporahan submuts this stalement for the purposea of changing its ragisterad
ohice or registered agent, or both, in the Stale of Fiorida Such change was authonzed by 1he corporation’s board of direclors | heraby accept the appaintrnent as registered
agent | am familar with, and accept the obligations of. Section 617 0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE e
- Signalute heped o pried rame of regisieral agerl and tia o appic dbin (NOTE Rogistered Agant sigralute raguiss] whed dgeinislaligl DATE
12, OFFICERS AND DIRECTORS 13. AL CEIANLE S 100 OF FICE RS AND DI C G 12
TLE P [CToecete TITITLE [T cnange ] Adsiton
NAME NICHOLS, FRED + 2 NAME
STREET ADORESS 4021 INDIANA DRIVE 13 §TREET ADDRESS
CITY-51. 2P PUNTA GORDA FL 33982 1407V ST 2P
HIE 510 [ Toekte 21TIILE [ Jomange [ ] Acdwon
NAME WAGEL, MIKE 22 NAME
STREET ADDRESS 872 N. W. DEEDRA STREET 2 3STREEY ADDRESS
CITy -Si- 2 PORT CHARLOTTE FL 33852 2 401512
TILE [4) [ JoeLete IIINE - [Tehange T[] adawior,
NAME KITTELLE, WILLIAM 32 NAME
STREET ADDRESS 3486 HARBOR BOULEVARD 37 STREE | ADDRESS
CiTy-§T- 2P PORT CHARLOTTE FL 33952 34 CITy-§T-2F
e D P oecere A1TE D [ Jcnange e Addiven
NAME GRZECHOWSKI, JOSEPH 4 TN LEEPER, DENNIS
SIREL! AUDRESS 240 COBLENTZ STREEY 4 3STREET ADDRESS 324-A COOPER ST.
GIY-ST 2P PORY CHARLOTTE FL 33952 4ACITY 51 2IP PUNTA GOBDA _EI 121Q89
TINE [ToeLere §1TILE v T [ change ] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54CITY . ST-F
e [Joeene 61 MILE EOOOOl1SEs1 = FLagfSrene [ ] acduen
NAME 62 NAME -DE2S/ 80 -~-0109e--011
STREET ADORESS 69 STREET ADORESS *¥#¥G1, 25
LTy S0 ZF 6400y 5F-2P
14. | do heraby certify that the information supplied with this Hling s voluntarily furnished and oees nal qualfy far the exemption stated in Sectior 119 07{3)tk), Flonda Stalates |

further cartity thal the infarmation mdicated on this annual repart o supplémental annual repart is true and accurate and thal my signalure shall have the same laga: effect as i
rmade under oath, that § am an oficer or director af the corparabian o the feceiver or trustes empowared la execute this report as required by Chapter 617, Florida Sratutes and
that my name appears in Block 12 or Block 13 it changed . ar on an attachment with an address

SIGNATURE: 1/.ckc U I jlea W Agkey - 246/76 Q9271031

[ONATURE AND TYPED OJY PRINTED NAME DF SIGNING OFFICEA OR DIREC TOR Date Dagline Prope K
- I\
O, 5”/3 A e aTe




