2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DQCUMENT # N99000000671

1. Entity Name

LADIES AUXILIARY TO PORT CHARLOTTE #3296
FRATERNAL ORDER OF EAGLES, INC.

Secretary of State

02-09-2004 90024 023 ****g] 25

Principal Place of Business

23111 HARBORVIEW RD.
CHARLOTTE HARBOR FL 33980

Mailing Address

355\M0NT&JMF§RLDHNE
PORT GHARLOTT

33881

2. Principal Place of Business 3. Mailing Address

A5 Rovyal Palm Dr

[l

L

Suite, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State . . City & State ) 4. FEI Number Apglied For
Novrh PorT Fl- 23-7592662 Vot Applcabis
Zip Country Zip Counlry . - $8.75 Additional
g ;/ﬂ ﬁ g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

'HUNTER, RUSS R
1512 RIO DE JANEIRO AVE.
PUNTA GORDA FL 33983

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

City

FL | Zip Code

B. 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. | am familiar with, and accept

Fi
» Ay
Slgnature. typed or prinied name of registared agent and tiile il apphcable.

the obiligations of registered agent.
W%f
SIGNATURE == L hd

(NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing

$5.00 may Be L

Trust Fund Coniribution. Added to Fees !
10. OFFICERS AND DIRECTORS i1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 5 [ Detets THILE TR [ change [ Addition
ot DANILISON, FRAN e R
STREET AnDRESS | 3951 MONTGOMERY DR STREET ADURESS
crv.stae | PORT CHARLOTTE FL 33981 av.sT.2P
TE PT O oetete WILE P T DXohange [ Addition
NAME HUNTER, ROSE MARIE - B CoTTON
sTREET Aopaess | 1512 RIO DE JANEIRO AVE STRECTANORESS | £ o 47 <@ OF TJez U4 )
arv.st.ze  |PORT CHARLOTTE FL 33983 ovste | Por? Chaviotle [Fh Z3957
TITLE VPT L B T palete TiTLE vP1 ] ‘E:Chahge [ Additicn
e T |WITTSRITA - T T T TR oY E T MULE VS T e
STREET ADDRESS | 22375 WALTON AVENUE STAEET ADDRESS 23 747 W o/ TOIV ﬁ‘ v
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST: 2P 0F 7 C—bﬂ/" /7 z?‘?' /‘5‘;_ 33?;-“_
TITLE O Delete IMLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE 1 Delete T0LE [C] Change [ Addition
NAME NAME
STREET ADSHESS STREET ADDRESS
CiFY-ST-27 CITY-SF-7P
TITLE : L . 1 Deiete TIME [l change [ Acdition
NAME ' " ‘ -l NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12. | hereby certify that the information supplied with this fifing 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 supplermental report is ue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach

t with an address, with all other {ike empowered.
SIGNATURE: (1 7c M [’/rcm Dan /f!0/7

A /2/oy

Y HE3 H#7XF

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daylime Phone #



