2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 709598

1. Entity Nama

OKEECHOBEE LODGE NO 1753, LOYAL CRDER OF

MOGSE, INC.

03-01-2007 90018 024 ****61 .25

Principal Place of Busingss
159 NW 36TH STREET
OKEECHOBEE, FL 34472

Mailing Address
PO BOX 1243
OKEECHOBLE, FL 34973

40027003

AR

2. Principal Place of Business - No P.C. Box 4 3. Mailing Address ”ll H" ‘ IIHI ml"m”l‘l’ "” m“m” m m m M‘H" |“||'

Suile, Apt. #, etc. Suiite, Apt. #, etc.

P P 02222007 Gpg.NP CR2ED37 (12/06)
City & State Cily & State 4. FE) Number Applied For
59-1119209 Not Applicable
Zi Countr Zi Counir it
P ¥ P mintd 5. Ceniicate of Stalus Desired [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, Typed or prinied name of registersd agent and (le il apokcable.

(NOTE. Registerec Agent signature required when reinsiabing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ADM B Delete TITLE [ Change [ Addition
NAME SNOWDEN, MICHAEL RAME

STREET ADDAESS | 1921 S.E. 33RD STREET STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE, FL 34974 CITY.ST-2IP

TITLE GOV O petere TILE [J Change 3 Addition
NAME YATES, MURRAY NAME

STREET ADORESS | 1066 N.E. 208TH STREET STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL, 34972 CITY-ST-2IP

TITLE JRG O betate TME KJ Change [ Addition
NAME DIMMICK, WILLIAM NAME

STREET ADDRESS | 6070 HWY 441 S.E. LOT A1 SREETADNESS | 1307 S. PARROTT AVE, #20

CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-ST-2IP

TITLE JPG O Delete TIME EI Change (] Addition
NAME GALWAY, PAUL NAME

STREET ADDRESS | P.O. BOX 1243 sweET4D0REss (1307 S. PARROTT AVE, #20

GITY-57-2IP OKEECHOBEE, FL 34973 CITY-§1-2p

T T %] Delete TLE PRE O change g addition
NAME WILLIAMS, EUGENE NAME TINSLEY , JOSEPH

STREET AGDRESS | 3502 SW 16TH ST STREETADDRESS | 4648 HWY 441 N.

onv-s-2p | OKEECHOBEE, FL 34974 tv-$T2F | OKEECHOREE, FL.34972

TITLE T 3 Dslele TILE TRE EI Change  [] Aadition
NAME CORNWELL, GENE NAME

STREET ADDRESS | 4648 HWY 441 N STREET ADDRESS

CITy-ST-2p OKEECHOBEE, FL. 34972 CITY-$1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the: corporation or the Faceiver or trustes empowerad o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 it
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: ~ 17 (f 4%

MURRAY YATES, GOVERNOR

02/22/2007 (863)763-4954

SIGNATURE .u,t TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytieng Phone #




