2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90013 026 ****51.25

DOCUMENT # N97000007074

1. Enlity Name

FRATERNAL ORDER OF EAGLES AERIE NO. 3896, INC.

Principal Place of Business

6480 S KANNER HWY
STUART FL 34397

Mailing Address

6480 § KANNER HWY
STUART FL 34997

2, Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'2450332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g';:‘ lﬁ?:;“onal
- - 6. Name and Address of Current Registered Agent __ tommme|s o —— .. . 7. Name and Address of New.Reglstered Agent
: Name — N\ -
IWAYNE DSl

MCDOWELL DICK Stre 12\ ress (P.O. _Bo N(u?mber is Nol‘,@ ceptabl )L\)y
6480 S KANNER HIGHWAY 270 SRENNER
STUART FL 34997 ST4RRT ——

iy FL | %5955 ¢

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 Florida.

d
SIGNATURE Lo J&&/‘-\)

SSCrRETARY 2-F- a2

Slgnaturs, typad or printed name of registered agent and tite if applicakle. {NQTE: Registarad Agent signatura required when rainstating) DATE
. 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to'
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i1 R elete TmE T O Chenge €] Acdition
o MCDOWELL, DICK o KennETH SpiTh
STREET ADCRESS | 6480 S KANNER HWY STREETADDRESS | L of i &, Eaw Ij-é.@ A
Cimy-st1-2Ip STUART FL 34997 cmy-st-2 StuarT | FL 34991
TME m ¥ Delete TITE T . O3 Change  [JRAddition
NAME SUNDMARK, WILLIAM NAME wANNE DeLio
sTReeT ADDRESS | 6480 $ KANNER HWY staeer ao0ress | o@ga S, HanN ER ey
orv-si-ze | STUART FL 34997 _ S® ST apy, o A 24497
me 1T - 1 Delete TMLE i [ cChange  [J Additian
NAME MATHEWS, STEVE NAME
STREET ADDRESS | 6480 S KANNER HWY STREET ADGRESS
CiTy-s1-2IP STUART FL 34997 CITY-ST-ZIP
TILE O pelete TILE T [ Change ﬁAddilion
NAME NAME e EDE.? & DeMmiqels
STREET ADDRESS STREETADDRESS | Ln e gid 5, EXAME £ el
CITY-ST-21P OY-SZP Sl AT , AL _ 2 G rl
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P

12. | hereby cerlily that the information supplied with this 1i|iné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther (k6 dmpowered.
F-E-0a  56-287-6919

SIGN.ATUHE: @Q\Mﬁg EQE”' Bl i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTAR

CR2E037 (9/01)



