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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS!

Pursuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agemnt, or both, in the State of Florida.

1. The name of the corporation:_Fraternal Order of Eagles Aerle #4414, Inc.
2. The principal office address; 2895 Enterprise Road, DeBary, Flarlds 32713

3. The mailing address (if different): ;
|

Document number: P01000104444

4. Date of incorporation/qualification: 10/26/2001
5. The name and strect address of the current registered agent and reg'istéred office on file with the

Florida Department of State:
June M. Reckert =
FR S
77 S. Hwy 17-92 rH =
it S
DeBary, Florida 32713 ®E e M
, e A
6. The name and street addresz of the new registered agont (if changed) and /or registered office !“5.:3 D g‘
(if changed): : r".'l':,; =
o=
WHWW, Inc. 22 c.a
S

390 N. Orange Ave., Ste 1500
(P.0. Box NOT acceptable}

Orlando, Florida 32801
The street address of its _re%istered office and the street address of the business office of its registered agent,
es changed will be identical, ;

d by resolutipn duly adopted by its board of directors or by an officer 50

1 3 been. l'l}trté in writix?g of fhe clﬁange).r °

Such change was %gthorize { ]
authorized by the board, or the corporation ha8 been noti
!

- -

Tl r name

oin or T,
I hereby accept the appaintment as registered qgent and a; {0 act i this capacity.
27 agree p rog:{siom af a statwesg:gfaﬂve io the proper ar?'d complete };e%o;%qe

agent. if this

I furthér agree to compl M;gh the z}}’; vis ] e appacs relati . d
miliar with gnd accg, obligation g sittay ps regjter
o f:g cd ooe aidress. 3 heraby confirm that the

of my duties, and I am ] ;
locument is ing filed m ‘l}'_ta reflect a change in the register
corporalion een mm'%e in writing of this change. '
| 126)03
Signaire 8 T Oatre)
If signing on behalf of an entity:

(Typed or Printed Name) . :
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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