2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074213 Jan 18, 2000 8:00 am
"+ Endty Name Secretary of State

FRATERNAL ORDER OF EAGLES AERIE # 4401, INC. 01182000 90123 026 “<¥150.00
Principal Place of Business Mailing Address
2452 3. NOVA ROAD 2452 5. NOVA ROAD
S. DAYTONA FL 32119 S. DAYTONA FL 31214774
.‘ . “A ‘ 1 34
T U
HOY 2147

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

SUUAToMY  FL [ DRSTONA L EL T 503506091 N Ao

i {T%T%\A 3?'2[ - Llﬂ‘{ ﬁTJOnTUQIA 5. Certificate of Status Deslred O Eg-;esqlﬁ;i:dilﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUCKETT, RALPH " MOORE, Edward F
1513 OLD KINGS ROAD Supel panspAEFANUres: hot Accepiacie

HOLLY HILL FL 32117

e S VT —

QEW) SARNE BEACEE  FL [ Z7ES- LUV

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Etection Campaign Fi ‘
° ‘ ) paign Financing $5.00 May Be
Tax f<l|ng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [] Addition
HAME COSTELLO, NICK HAME
sTreeT ADoRESS | 123 ESMERALDA AVENUE STREET ADDRESS
GITY-5T-2IP DAYTONMA FL 32118 CITY-5T-2IP
TME D 1 Delete TITLE Ol change [ Addition
NAME ESHLEMAN, RON NAME
streer anoess | 793 LITTLE ANNE DRIVE STREET ADDRESS
GITY-ST-2P S. DAYTONA FL 32119 CITY - ST-2IP .
TITE D ‘ﬂ Delete TME G [ Change ([ Addition
e | JUCKETT, RALPH NAME MOORE, EDwARU F

STREET ADDRESS blb«OOﬂA SfPEE+ e
v (NEL ) SMPIA BEACH, AL 26T

staeT anoress. 1513 OLD KINGS.ROAD
orv-st-ze [ HOLLY HELL FL 32117

TITLE D N Delete
NAME PERNUS, JAMES J

swaeeT anoress | 4715 S. ATLANTIC AVENUE

cmy-st-z¢ | PORT QRANGE FL 32127

‘ ition
;E;EE GPAYHL, SNMLVEST ER (5 O change {1 Aduit

STREET ADDRESS |2 12 BRITIANY AviE
s | PORT ORAMEE, FC BN

TITLE . O pelete TITLE ] change [ Addition
NAME A T NAME

STREET ADDRESS L i‘“ R - Hv STREET ADDRESS

GITY-ST-2P e e CITY-ST-2IP

TILE o [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachpfiegy with an addigss fiNtRall other like empowered.
46 dMgl GWW Ko 4 JANOO  doudanaTre

%NATUHE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phene #

SIGNATURE:

T e e

CR2E034 (9/99)



