FILE NOW: HLING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mor"aar{-. ’

Sacrotary of Sttt

OIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

#4331, INC.

Frincipal Place of Business

324-A COOPER ST
PUNTA GORDA FL 33950
us

us

N94000004478 (3)
PUNTA GORDA FRATERNAL ORDER OF EAGLES AUXILIARY

Maiing Adcvess

324-A COOPER 8T
PUNTA GARDENS FL 33350

IO I

3. Da!e&co‘rsorfggd or Qualified 3a. Date o! Last Report

2. Principal Place of Business

2] 26|

2a. Mailing Address

4. FE) Nurmbor Applied For

35949

Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, etc.

$8.75 aAdditiona!

- 5. Certficate of Status Desired ] )
—2—2'| 27 o Fee Roguired
__ Cnyastate _ City & State 6. [loction Campaign Financing O $5.00 May Bo
_z_ﬂ._““ 28] e Trust Funa Contribution . _AddedtoFees |
74 Country i Couniry 8. This corporalion has hahlmy for \nlangwble lax under 5. 199.032,
24 ;gl m m L Florida Statutes B ves CIno
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Ragisterad Agent
81| Name
LEEPER: SALI-Y M 82| Street Act e (P.0. Box Number s Not Acoeptabie)
324-A COOPER ST e
PANTA GORDA FL 33950 83
84| City FL ]35 7ip Code

SIGNATURE o

Slgnalu-e, typod o amh el naIme ar l‘r>gm|nrad EQF [ Ll "a trle it app\w abie

11. F#rsuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changs was authorized by the corparation’s board af dlrectors | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obhgations of Saction 617.0503, Florida Statutes.

T TNGTE nf_;.,(uma Agant 5\9..E!.{mur. £ T I\Ia'nj ] o

12 OFFICERS AND DIRECTORS AN ETTOTON IGE RS AND DEE STORS N 17
THLE v CIDELETE a '1_1'{{1”;"'“ ' ) [Change [ Adgtion
NAME EDWARDS, BARBARA 1.2 HAME

srert aooness | 2121 MARK AVE 13 STREFT ADBRESS

QTY-S1.2P PUNTA GORDA FL 140TV-5T- 20 | o

e [ [J0ELETE 21T - P T e
NAME LEEPER, SALLY M 27 NAME TEEPER TSIy

staret aporsss | 324-A COOPER ST 23SIREET A | Rvee e et L

CITY-ST-2IP -Fr,UNTA GORDA FL 240y -51-0F | % N % W 12T __-,_: =~

i [CIDELETE IR 7 Change ] Addition
e BROTHERS, LORA E 90 - a00001 76 1 '?Gr'g

staeer anovess | 24420 AIRPORT RD. 4 3 STHEFT ADDAESS —03"28‘-‘)’96‘“01 110--005

wivsioe | PUNTA GORDA FL 33950 veon s 61, 25 L

TLE D [MUELETE FRRTI: D ClCrange [ Addition
- BOLLING, TRACEY 2N Bender, Sutie K

sineer sooress | PO BOX 276 N/A sasweersooness | 18I Yau byo wy h Ave.

OTY-81- 2P PUNTA GORDA FL 33951 R ssony-siae Por‘\" Chaxwlet €, F L 33948 ]

TITLE D JRUELETE S1TIILE o ClChange [ Additon
HAME MORRISON, PATSY 52 NAME I\rCU et }’ "“"'—"C‘) 3

staesr anoaess | 1432 CORALRIDGE DR. 53101 ptoeess |4 Y0 Ay poet Rd. H-

CITY-§T-71P PUNTA GORDA FL 33950 54CTY-S1-7IP ’l.)._c_ e (‘5'—“ A“‘ : ¥l 3 3 ":‘_)i_ﬁ

TLF D CIDELETE 61T [CDchange [ Addition
HAME GOULD, JUDY £2 NAME

stuees aconess | P.O. BOX 821 63 SIRCET ADDRESS g-
CITY-ST- 2P PUNTA GORDA FL 33951 64 0TY-ST-2F 3?7/

oo

14, | do hereby cerify that the information supplied with this filing is voluntarily furnishad and does nol guality for the exempluﬂn stated In Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemenla\ annual report is trae and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an officer or director ©of the corporation or the receiver or trusteo empowered to execute this report as required by Ghapter 617
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE: T RIGNAT %&E&ﬁgﬁh Pmm O snotwm%e\c%on

, Florida Statutes; and that my name

Date e Prione #

G| - Lcéq DSl

CR2EQ37 (12/95)




