FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90129 012 ****70.00

1. Corporation Name

DOCUMENT # N960

0004420

FRATERNAL ORDER ORIOLES NEST 283 INC.

Principal Place of Business

2418 SE 13TH ST
CAPE CORAL FL 33890

Mailing Address

2218 SE 13TH ST
CAPE CORAL FL 33980

RN R

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] 28] 08/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 7] 650722241 Not Applicable

— - Ci S - - — - - - ity tat ——— - . e - . A it
ity & State City.& State - 5 Certifcats of Status” Desired“‘“‘"N $8 75‘Add.monal..__, -
E‘ m Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing a $5.00 may Be
|24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, MICHAEL 82| Street Address (P.O, Box Number is Not Acceptable)
2218 SE 13TH ST 5
CAPE CORAL FL 33990
B84 City 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chan

a Statutes, the above-named carporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and fille if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TSD (] DELETE 11 TME [Ichenge [ Addition
NAME PHILLIPS, MICHAEL 1.2 NAME
sTReeTADDRESS| 2218 SE 13TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 1ACITY-5T-2P
TME T [] DELETE 21 TILE [Jchange ] Addition
NAME RYAN, WAYNE 22NAME
streeT anoress| 4527 KILMER CT. 23 STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL 33903 2.4 CITY-ST-2P
TILE TD [ DELETE 31 TIME [CIChange  [JAddition
NAME RYAN, RONALD T T T T s T T T T
sTreeTaporess| 1919 SE 18T ST. 33 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33990 34.CITY- $T-2P
TME S [ DELEYE 41TME {JChange [ Addition
NAME HARVEY, RODNEY 4. 2NAME
streeTaDDRESS| 1201 SW 106 ST. 43 STREET ADORESS
CITY-§T-2P CAPE CORAL FL 33504 44CITY-5T-2P
TINE VP [] DELETE 51 TMLE [OcChanga [ Addition
NAME BRATCHON, DWIGHT S5ZNAME
streeTaporess| 1306 NE 7TH AVE. 5.3 STREET ADDRESS
cIy-ST-2P CAPE CORAL FL 33504 54 CITY-ST-ZIP
TME PD [1 bELETE BATITLE [JChanga [ Addition
NAME LEMMERMAN, ART B2NAME
streeTaoress| 12121 S LATON RD. 6.3 STREET ADDRESS
arv-srze | N. FT. MYERS FL 33917 B4 CITY-ST-2P

14. | heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Flori
is true and accurate and that my signature shall have the same leg:
rustes pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bnt with anfaddress, with all other like empowered.

Withvetl. ilys 218565 §¥1-772371%

indicated on this annual report or supplemental annualsepos
officer or director of the corporation or the receiver 2
kyxhanged, or on an attach

Block 12

SIGNATURE: 1

HEUATIIRE AND TYPED OGRS

or Block:

da Statules. ) further cartify that the information
al effect as if rmade under oath; that | am an

H
8

CR2E037 (11/98)

 § Date

Daytima Fhone #



