2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000104444

1. Entity Name

FRATERNAL ORDER OF EAGLES AERIE #4414, INC.

ecretary of State

04-16-2004 90037 005 ***150.00

Princinal Place of Business

77 US HWY 17-92
DEBARY, FL 32713

Mailing Address

77 US HWY 37-92
DEBARY, fL 32713

24034746

2. Princinal Place cf Busingss 3, Mailing Address

VAR AR

AU

Suite, Apt. #. etc. Suite, Apt. #, etc.

02082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3591631 Mot Aoplicab’e
Zio Country . fn Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent
o mem - T e i e I _ MNama " D e e - . -

COMAS, JUNE M
77 S HWY 17-92
DEBARY, FL 32713

Street Address {P.0. Box Mumber is Not Acceptable)

City

FL l Zip Code

the obiigations of reg?s}gred agent, K/ < r
] K o~ 7! ; /‘/ :
J'D/J/? LPHL cary [ A

SIGMATURE

8. The above named entity submits this statemerit for the nurpose of changng its registered office or registered agent. or both, n the State-of Florida, | am farmiiar with. and accept

= ”
Sigwiore, yped CM"" nave of reg stzred agent A3 0T [agpicab e,

(MO 1B Reg stg-ed AQant 5 gnatu 1o - cd whien fonsiatiag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campa'gn Financing
Trust Fund Contricution

$5.00 May Be
Addec tc Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECFORS IN 11
TITLE P « Deele TMLE ]72::’3" . _ mnange A ddtion
pavE FRANKS, THOMAS A HEWITT, SEYMOUE
STREETADDRESS | 77 US HWY 17-92 SRETAONSS | /) F B CoApLESTIVE AVE
Civ-5-2 | DEBARY, FL 32713 VSLIP \DE Lo g, Fr TATIET <
Tme VR Lyt Tme VAR &Y Change detion
HAME BLAUTH, WILLIAM HAME MEBY, TIEFPH &
SIREET ADDRESS | 77 US HIGHWAY 17-92 SRETAS | & 7F L AEE
ov-sIP | DEBARY, FL 32713 ey stan | DELAMN D, EC 3 /.
TITLE 5 [ Beeee TE SEC. {4 Change %iﬁun
RAME RECKERT, TERRY ) NAME LEQ UC', fR AR A D

_|_smeetapoREss | 77US HIGHWAYL17-092_ . ____ . i . oo || SMEETAGRESS] G @ T3 G L E S DA e o i e -
CITY-51-2P DEBARY, FL 32713 oTY-ST IR DECrer’ A, FE FL73E
THE O pelete TILE TR/ S ree 1 Change dddition
HAME HAME SWARTZ, WWrLe/Avr <. .
STREET ADDRESS STREETADDRESS | & LI LA C D=
OITY-ST-2P SR | peFany. Fo BrT7(3
N O ve'ste T TRISre& ] Change Gation
KAME HAME WELLS, TREAT
STREET ADDRESS STREET AO0RESS | £ 3 4 ,5;/2’/1. LA NE
Oy S1- 2 orv-stae | DR ;:heff , LC 327/3 P
e O oetete e TR CARIREFR_ [FBae i
s e BLAUTH, (WLl frm
STRECT ADURESS STREET ADDRESS | 2=y ¢ b d 2 ge A LAMNE
CITY-5T- 7P CITY-ST. 2P PE8 AR, L 327 f§

changed. or on an attachimeni with an address, with all other like amoowered.

SEVY Mo UL MHe wr

12. | herepy certity thal the infarmatien suopiied with th's tiing does not quaiify for the exemstion stated in Section | 1§.0|7(3)(i) Florida Statutes. | further certify that the information
ingicated on th's report or supo'emental renort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or d'rector
of {he corporaton or the recelver or rustee empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name aonears in Block 10 or Block 11

TT L PRESIDENT

<

e ~

— 386~ S7ue 7 5ol

SIGNATURE: __cf2 sme oy A 2ane s

slennnéé Ao TYPED OR P RINTED MARE OF SIGNING GFFILER OR DIRECTOR

Doz Baylre Prione ¥




