. FILED
T T ARNUAL REPORT 1" Jan 22,2007 8:00 am

DOCUMENT # N95000004834 Secretary of State
1. Entity Name 01-22-2007 90083 032 ****70.00
FRATERNAL ORDER OF EAGLES, FLORIDA STATE
AERIE, INC.
Principal Place of Business Mailing Address -
2317 BUTLER STREET 2317 BUTLER STREET S
LEESBURG, FL 34748 LEESBURG, FL 34748 s
S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2326442 Not Applicable
2p Country 2P Country 5. Certificate of Status Desired x ?eae;esq Lﬁfﬂﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARGENT, ABNER N
2317 BUTLER STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted nama of regmiered agen: and ttle if apphcable. {MNOTE: Registarec Agent signature regquires wher remsianng) DATE
Filing Fee is $8125 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. {a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete LE P D change [ Addition
HAME COSTELLO, NICK NAME REP®; ERNIE
STREET ADDRESS | 123 ESMERLOA AVE/ steeranoness (ALY DUNKAVEN DR
Civy-s1-2p DAYTONA BEACH, FL 32118 CITY-ST-2P WINTER PRAY, °L %_')-74 i
TTLE s O vetete TITLE [] Change  [] Addition
NAME SARGENT, ABNER N NAME
STREET ADDRESS | 2317 BUTLER STREET STREET ADDRESS
CITY-S7-2IF LEESBURG, FL 34748 CITY-S7-2IP
TITLE R [ Delete TITLE [ change  [] Addition
NAME HOUGHTALING, BASIL NAME
STREET ADDRESS | 198 PALM AIR DRIVE STREET ADDRESS
GITY-ST-2P OSPREY, FL 34275 CITY-ST-2IP
TITLE T ) Delete TITLE [ change [ Addition
NAME KNOX, TOM NAME
STREET ADDRESS | 3431 S.W. 15TH CT. STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33312 CITY-ST-2P
T1LE T [ belete TME T O change [ Addition
NAME COVER, DAN NAME WwWooDY, SOE .
STREET ADDRESS | 18151 SE 42ND STREET #25 STREETADORESS | W > PO L Zer BLVD ; AP7T 3-(03
cTv-sT-2p | OCKLAWAMA, FL 32179 ov-st-2p - RATTOMA BEACH YL 32 U4
TITLE T O telete LE [] Change  [] Addition
NAME ROBE, GEOFF NAME
STREET ADDRESS | 1550 NEWBRIDGE LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ,...ﬂ’ Apper N.SaraenT ,5.,/13407 352-360-2326

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayhme Phore #




