FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHION FLORDA DEPARTUENTOF STAT Jul 23 1997 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000003583 (1)

1. Corporation Name

PUNTA GORDA FRATERNAL ORDER OF EAGLES #4331, INC

1 R

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1608. Fiorida Statutes, the above-named corporation Eubmits this statement for the purpose of changing its faglstered
office or regislered agent, or both, in the State of Florida. Such ¢chan ai_lauthorized by the corporaiio‘Z;poard of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Sectign 61 da Statute)
Joi 17 155
DATE 7 7

o

SIGNATURE -

slarad mgenl and Utia (NOTE' Registered Aderi signatura raquired when seinstating)

Principal Place ol Business Maliling Address
252 WEST MARION AVENUE 252 WEST MARION AVENUE
PUNTA GDRDA FL $3850 PUNTA GORDA FL 339504435
3. Date incorporated or Qualified 3a. Date of Last Report
0771111894
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1P, Box 512203 vl £.0, Box 512403 650509350 Not Applcobi
j Sulte, Apt. #, efo‘ Sulte. Apt. #. etc. 8. Cerlificate of Status Desired (W $8.75 Additionai
22 ;[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E_zﬂum EO EDA } FL El pUNTn G o] 4 DR ¢ FL Trusl Fund Contribution 0 Added to Faes
Zip ' Country Zip I Countfy 8. This corporation has liability for iMangible tax under 5. 189.032,
24 - BICHARLOTTE [20]22951-2203 [wICHARLOTTE. | Fiorca statves Clves Cno
$. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EFReED H, NLCHOLS
OAXS, DAVID K ESOQ. 82| Steel Address (P.Q. Box Nu lﬁr'i%:?cce ablo)
252 WEST MARION AVENUE d62] TNDIANA DPVE
PUNTA GORDA FL 33950 83
84| Cj 85| Zip Code
PuarA. G oeDA FL " 329%2

G i
7

12. CFRICERS AND DIRECTORY 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 11 TTE [ Change (] Addition
NAME NICHOLS, FRED 12 NAME

smeetaporess | 4021 INDIANA DRIVE 13 STREET ADDRESS

CITY-§T-2P A GORDA FL 33082 14 0TY-ST-2P

TITLE %[:)" PRDELETE 21TIFLE sSTDh - a I Change  [] Aadition
HAME WAGEL, MIKE 22 NAME K\TTeLLE, Wik f o

strecrapoess | 872 N. W. DEEDRA STREET 23smeeT anoness | PH e rTRE 728 s _

CiTY- §7- 2P PORT CHARLOTTE FL 33652 2. 4 CITY-5T- 2P Pl Chaereliis 7 RH5 A

TILE 0 : T BELETE 31TIME 5 [dChange Iy Addition
NAME KITTELLE, WILLIAM 32 NAE DIKECMANM, JAMES

srecTaporess | 3486 HARBOR BOULEVARD LASTREETADDRESS | 5 4 et i ppz/s P

CITY - ST-2P PORT CHARLOTTE FL 33852 saovsee | Fgtn GodpmAa, T 3AGW

TITE 1) B OELETE 41 TITLE "D " [T change  [¥wAdilion
WA LEEPER, DENNIS < 20ME pri~y, ResZer &

sreeraporess | 324-A COOPER ST. wsmeroonss | SHG S M AZE o,

CITy-S1-2¢ PUNTA GORDA FL 33982 worv-size | PUNTH Che e pry i 739982~

TITLE TCT DELETE 51TIMLE ’ T change [T Aduition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ABDRESS

CY-ST-2P 54 LITY-ST-29

TITLE T DeLeTe 617TiMLE J Thange [ Addition
HAME 6.2 NAME

stReehoDoRess [ . 0 6.3 $TREET ADDRESS

ory-shap: | S L 6.4 GITY-5T-2IF

14, {:do hereby csa_‘ti_fy that the information supplied with this filing does not ﬁualliy for the examption stated in Section 119.07(3)()), Florida Statutes, | further certify that the

infarmation indlcated on this annual repart or supplemental annuel report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the cor?‘oratton or the receiver or frustee empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachmen! with an address. .

S oo U DT I . e

CR2E037 (9/96)



