FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46621

1. Corporation Name

OSE, INC- yurcid ¥ /28

CALOOSAHATCHEE LODGE NO. 2395, LOYAL ORDER OF MO

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90150 030 ****61 .25

Principa! Place of Business Mailing Address

419 E. CAPE CORAL PKWY
CAPE CORAL FL 33904 & 4740
us us

418 E. CAPE CORAL PKWY
CAPE CORAL FL 33904 ~

25W0
—‘k— NO Pogr OFFK’E ﬁDﬂa ‘5£E A‘FRDHr

T CARIARAAR AR RO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21} 28] 415 E. CoRE CorAl Ry @y |  12/23/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. “ | 4. FEl Number Applied For
22| : 27] 650306216 { I NotApplicable-

City & Stat City & State iti
—‘ ity ate v 5. Certifcate of Status Desired O $8.75 Adc!|t|onal
23 E‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l @ ;\ EU—l Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstatirg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE FD (J DELETE 1ATITLE [JcChange  {]Addiion
NAME UBIENTO, MARK M 1.2 NAME
street anoress| 4928 VINCE ST 1.3 STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33904 14 CITY-5T-2P
NLE VP [ DELETE 24 TIMLE [JChanga  [7] Addition
NAME SIDONID, JOHN F 22 NAME
sTReeT anoress| 4807 TUDOR DR 2.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 2.4 CHTY-ST-2P
TME O (] DELETE 31 THLE [JcChange [ Addition
NAME KORWATCH, LARRY 32 NAME )
sTReeT ADDRESS | 2616 ARCHER PKWY 3.3 STREET ADDRESS -
CITY-ST-ZF CAPE CORAL FL 33914 34.CITY-ST- 2P
TME SD ﬁ DELETE 4ATME ) [IChange  [] Addition
K FOX, J.P. 7< « 20 BALL QMHARLES -
sTreeT ADDRESS| 217 SE 40 STREET 43 STREETADDRESS | LY L € . Craeg CoRAL PRy _
CITY-ST-ZP CAPE CORAL FL 33904 44 CITY-ST-ZP CAPE CcoRAL L 5392 - 3540
TIMLE D . W_DELETE s1tME O T ~0 HNSDN ELDDN’ & ClChange [ Addition
NAME BERGAN, GEORGE J >< S2NAVE iy _ . = CprAL ?g‘r_,d
sTREETADDRESS| 115 SW 52 STREET sssmeeviconess| 1Y f , CRFE . 1
arv-srze | CAPE CORAL FL 33914 servsrze | CAPE  Coanr, FL 3290y ¥5W
TINE D [] DELETE BATITLE MChange [ Addition
NAvE PUTZ, VINCENT 62NANE
sreeranoress| P Q BOX 1432 N/A 5.3 STREET ADDRESS
CITY-ST-ZIP CAPE_CORAL FL. 33904 84 CITY-5T.2F

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha@E,\or on an attachment with@addr ss, with all other like empowered. EL
SIGNATURE: %ﬁ;&‘%@um@hﬁw}aw% M N I
Dats

es A- gaw, IR

aay - 94" LD bb

%

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitne Phone #



