2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000104444 ecretary of State

1. Entity Name *ook ok
FRATERNAL ORDER OF EAGLES AERIE #4414, INC. 04-28-2003 90304 OT1 ##7150.00

Pringipal Place of Business Mailing Address
77T US HWY 1792 PO BOX 530565 Y
DEBARY fL 32713 - DEBARY FL 327130565 1 1 u 4” Ug U .
2. Principal Place of Business 3. Maiing Address “"”m I”"'I‘"I” "m"“' Ilm “I“ Im' I'I“ Iml NH I“l'"‘
‘{ S fb’7 £1-9 .
Suite, Apt. #, elc. Suite, Apt. #, atc. £ m( HERE IF MAKING CHANGES
City & State City & St 4. FEI Number - Applied For
&%Y % 59-3691631 Not Applicable
Zip Country le Country - . $375 Additionat
3TN 3 oless & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
COMAS; JUNE'M— T e e e ¢ e e~ - B e e e me— e 3 - s e
. Street Address (PO Box Number is Not Acceptable)
77 S HWY 1782 g
DEBARY FL 32713 5
Y.
N : £ - -
y ‘;,’ City FL Zip Code

4

8. The above named entity submlts-ﬂasstatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obhganons of registered agents

H

SIGNATUHE,

Slgnature typed or printed nam&o’{eglslemd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW'!! FEE IS’$ 150.00 . - ‘
After My 1, 2003 Fee will b $550.00 Pt oo O S v 2
Make Check Payable to Florida Dgpartment of State ’
10. kR OFFEIERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TLE ’ = O pelete TITLE [ Change [ Addition
NAME FRANKS, THOMAS NAME -
steer anress {7 US HWY 1782 STREET ADDRESS
crv-s-z¢  DEBARY FL 32713 CITY-57-21P
TITeE VP [ Delste TMLE [ change [ Addition
NAME BLAUTH, WILLIAM NAME

sTReeT aporess 7 US HIGHWAY 17-92 STREE? ADDRESS
orv-er.ze - DEBARY FL 32713 CITY-ST-2P —

bl ~

I
Tine 5 ' O 0alece l TLE [JChange [ Addition

NAME RECKERT, TERRY HAME

street aooress 7 US-HIGHWAY 17-92 . ——— STREET ADDRESS S - e -

orv-st-ze DEBARY FL 32713 CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TMLE [J Delete TITLE [[] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 effect asif made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuigMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

changed, or on aWess | other li .
SIGNATURET — 25 AR eiTien, Matkene  SL2/63 R8) £94-2637

SIGNATY, D TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate * Daylime Phone #

CR2E034 (10/02)

[N



