2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N97000007074

1. Entity Name

FRATERNAL ORDER OF EAGLES AERIE NO. 3896, INC.

FILED
Secretary of State

06-23-2000 90107 026 ****6] .25

Principal Place of Business Mailing Address

6480 S KANNER HWY
STUART FL 34997

6480 S KANNER HWY
STUART FL 34997630

2, Principal Place of Business 3. Mailing Address

b

I

Buite, Apt. #, e1c. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 23, 2000 8:00 am

City & State City & State 4, FE) Number Applied For
59-2450382 Not Applicable
Zip Country Zip Country " . $875 Additional
e s B o . .| 8. Certificats of Status Desired .. __ [ -. Fes Required”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B tee: De=mtt. Fred Howell

Street Address (P.C. Box Number is Not Acceptable)

WINTTERS, ROBERT
6480 § KANNER HWY
STUART FL. 34907 Y830 S, Kawwer Ny
City 7 FL Zip Code
Stuarit 3¢99 Z
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE E’td,,o/ W (-/9- 2000

Slgnatura, typad or printed name of registerad agent and titte f applicable.

{NOTE: Ragistered Agsnt signature requirad when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD ) [ Delete TITLE vpPD [AChange [ Acdition
NAE BAKER, CHARLES N Row Ballard

STREET ADURESS | 6480 S KANNER HWY SRETAORESS | (p f R0 S Kawnwer Ho'f

CITY-ST-2iP STUAHT FL 34997 CIy-$1-2IP S+Q v +4 ) F‘ 3 q ?? 1

MLE VPD @‘Serete TITLE » P T IB/Change 7 Addition
M SPARKS, DONALD M Walkesw Brace
_STREET ADDRESS 16480 S KANNER HWY e e | STREETADDRESS | ). SO S KGRl S
CITY-5T-2IP STUART FL 34%7 . CITY-ST-2IP S+ qa ’_1. F’ 3 ‘/? q 1

TITLE 1) [ Daleta TITLE S ad Change [ Additian
NAME MAZZA, JOHN NAME MeDawiels €d

STREET ACDRESS | 8480 S KANNER HWY STREETADDRESS | oy ¢/ O 5 Aaw v e+ Hw y

omY-ST-7P  [STUART FL 34997 CITY-ST-2IP 54 f El 34§97

TME [ beiete TImE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-ZIF

TILE 1 Delate TITLE O] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TTLE LT oelete TTLE [ Change [ Addition

' ame NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119, O?%S)(I) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SFDI mﬂﬁzm

G- 19- 2000

SIGHATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #
B o o o |

CR2E037 (8/99)



