2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS8000004373

1. Entity Name

FRATERNAL ORDER OF EAGLES AERIE #4408, INC.

01-11-2008 90059 047

Jan 11, 2008 8:00 am
Secretary of State

Hrxx51.25

Principal Place of Business
38555 US 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

38555 US 19 NORTH
PALM HARBOR, FL 34684

gyvv -

2. Principal Place of Business - No P.C Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O A A

01072008 Chg-nNP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3512994 Not Applicable
Zi Court Zi Count iti
P ountry ® ountry 5. Centficate of Status Desired 1 58'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEKASI, DAVIDL
38555 US 19 NORTH
PALM HARBOR, FL 34684

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 accept

the obligations of registered agent

SIGNATURE

Slgnatyra, typed or printad name ol registersn sgent and title 1| applicable.

INGTE: Registered Agenl signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Acded to Fees

“Make. .chack: payable to
Florlda Departmam o‘l’ State e

ADDITIONS[CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. OFFIGERS AND DIRECTORS 11,

TILE PD BT Delete TITLE PD O crange 5] Acdition
NAME LATTIN, JAMES NAME Robert Spencer

STREET ADDRESS | 799 KLOSTERMAN RD STREETADDRESS | 3152 North Canal Drive

CITY-ST-71P PALM HARBOR, FL 34689 GITY-ST-2IP Palm Harbor, Fl 34684

TITLE SD [ pelete TITLE [] Change [ Addition
NAME VEKASI, DAVID L. NAME

STREET ADDRESS | 104 OLD MILL POND RD STREET ADDRESS

CITY-§T-2IP PALM HARBOR, FL 34683 GITY-ST-2IP

TLE T B Delete TITLE T/D [ cChange B¢ Addition
NAME PORAMBO, RICHARD NAME Gerald Nagel

STREET ADDRESS | 1208 GULF BLVD STHEET ADDRESS 37376 US Hwy 1 9 N. Lot 21

CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP Doalm Harbor Fl LARL

e D B¢ Detcte ITLE T . [ Crange ) Addition
NAME OSTUNI, DAVID NAME James Coleman

STREET ADDAESS | 2350 CYPRESS POND RD STREET ADDRESS ,

CT-5-7p | PALM HARBOR. FL 34689 crv.crze | EO Box 1993, Tarpon Springs, F1 34688

TITLE v & Delete TITLE T O cnange B Acdition
NAME SCHREIBER, KENNETH NAME Robert Shenk

STREET ADDRESS | 495 BARBARA WAY STREETADDRESS | 3120 North Canal Drive

CITY-S7-21P TARPON SPRINGS, FL 346898 CITY-ST-2IP Palm Harbor, F1 34684

e T O pelete TITLE [J change  {J Addition
NAME WOODWARD, TIMOTHY HAME

STREET ADDRESS | 653 SPRING LAKE CIRCLE STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or su
of the corporation or the recey
changad, or on an atta

SIGNATURE:

petmental report is ¢
& trustee em
an add%h all other fike e ered

ered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/E\Lﬂil SECM THRYT \} {ot, 121-184-1624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥




