FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000671 Secretary of State
1. Entity Name 01-27-2006 90032 039 ****4] 25
LADIES AUXILIARY TO PORT CHARLOTTE #3296
FRATERNAL ORDER OF EAGLES, INC.
Principal Place of Business Mailing Address
23111 HARBORVIEW RD. 2625 ROYAL PALM DR
CHARLOTTE HARBOR, FL 33980 NORTH PORT, FL 34288
e v AT AFAMAC T
Suite, Apt. #. etc. Suite, Apl. #. etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & Siale 4. FE| Number Applied For
23-7592662 Not Applicable
Zip Country e Couriry 5. Certilicate of Status Desired O ?g‘gesq:;gﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, RUSS
1512 RIO DE JANEIRQ AVE. Street Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ijéﬁ,‘g

Slgnature, yped or prined name of registerad agent and itk f applicabla. {NOTE: Regisiared Agenl signabure requred when fensiatmg; DATE
. Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
' - Trust Fund Contribution. a Added to Fees Florida Department of State
Due by May 1, 2006

10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e TS O Delets TLE TS5 . Address Rcune [ Addition
HAME DANILISON, FRAN WAME . Fran Danilison /
STREE A0DRESS | 3551 MONTGOMERY DR STREET ADDRESS 2625 Royal Paim Df.
orv-s1-2p | PORT CHARLOTTE, FL 33981 eiy-$1- 2 Narth Port, FI. 34288
TITLE PT 3 Delete TITLE [ Change [ Addition
NAME DOUGHERTY, EDYTHE : NAME
STREETADDRESS | 1043 CANAL TER NW STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33948 cny-sT-2p
e VPT 158 Delete e veT Drage [ Agiion
HAME GRANT, KATHY RAME L AN
STREET ADORESS | 1375 MARASCO LA STREET ADDRESS gg 9 ;‘ BER 2/0 N DA
cImy-st. P NORTH PORT, FL 34286 CITY-ST-21P POAT CHHUBALIITE
TITLE T Delete TITLE [3 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O velgte TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other fike empowered. 9 o /
SIGNATURE: ///J,A'é bR 16 45~




