w

) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P01000104444

1. En.'tity Name
FRAZERNAL ORDER OF EAGLES AERIE #4414, INC.

i

Secretary of State

02-09-2005 90060 049 ***150.00

Principal Place of Business

77 US HWY 17-92
DEBARY FL 32713

Mailing Address

77 US HWY 17-g2
DEBARY FL 32713

20003070

2. Principal Place of Business 3. Mailing Address

il

M

[N

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

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

1st MCORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3591631 Not Applicable
Zip — Countryi Zp E-:OEDE':\L -—— — —-{-5.-Certificate-of Status Desired — -]~ *—-—$~8L7-——5 Additional .. __
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bo:g Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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, 2nd accept

Signalure, lyped o printed name of egisterad agent end tille f eppkcabla

(NOTE Registarad Agenl signature requied whan rainslatng}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

( Dozt

SIGNATURE:

(L/7a0(/

GFFICERS AND DIRECTORS [ ADDTONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P gwele TLE ARSI DERT ‘Jﬁ{nange [ Addition
NAME HEWITT, SEYMOUR NAME Tof He K. A)/ . )
SIREEF ADORESS 1140 COBBLESTONE AVE. STREETADRESS [Lp7 &7 LA KE MARN 1K RD
onY-si-zP | DELTONA FL 32725 arv-ste |\Deianp EL. 3273 ¥
e v ’ﬁ Delete THis ince. PR IDomT W change [ Addition
NAME MCKAY, JOSEPHE NAME JeLRY) BARTH
STREET ADDRESS | 679 LAKE STREETADDRESS (784 AivieSoTA Al
CIfY-ST-AF DELNED FLL™™ - T omtsraeT T DEL,‘M-;‘O T FL. -3‘;‘70‘2}& - -
THTLE S O belets TITLE [Jchange [ Addition
NAME LEDUC, ARMAND NAME
STREET ADDRESS | 670 SAGAMORE DR ™ T e R R TADDRESS <[ T T — T e e
ory-s1-2F | DELTONA FL 32738 CITY-ST-7P
THTLE TR 54 peee TILE ThySTRE, DAchange [ Addition
NAME SWARTZ, WILLIAM G NAME oe FoATIER
STREET ADDRESS | 134 SHER LANE STREET ADDRESS | Sy SURReY RD:
orv-si-ze | DEBARY FL 32713 OW-STIP |De B4R FL. 337/3
TR 0
e Delete it T euTRe K Change [ Addition
NAVE WELLS, TREAT % KANE can LA'GSM{'*
STREET ADDRESS | 134 SHER LANE STREETADDRESS |/@F % OAK =27+
ov-si-z¢  |DEBARY FL 32713 avsie \De/wd Fiy, 327
T .
i€ Delete L réeq Sumh W orange [ Adaiton
NAME BLANTH, WILLIAM ‘& NAME 7“841' u,eu,s
strReeT apoRess | 50 HYDRANGEA LANE STREFTADDAESS [/3 4 Skl LAVE i
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP .
Degey £L. 39913

12. 1 hereby certify that the information supplied with this filing 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

346~ 7530003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/ 0 f/ 05 _

Daytrne Phene &




