2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000006524

1. Entity Name

PAHOKEE LODGE # 1638 BPOE, INC.

Principal Place of Business
6971 EAST MAIN STREET
PAHOKEE, FL 33476

Mailing Addrass
PO BOX 517
PAHOKEE, FL 33476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90056 046 ****61.25

AL AR W R

ite, Apt. #, etc.
Suite. Apt. #. et 02012006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptied For
S7-05a237 23 Not Applicable
P Country Zip Couniry 5. Certiticate of States Desired O $8.75 Additional
N . .. Fee Required
6. Name and Address of Current Registerad Agent 7. Nlalnu and Address of New Registered Agent
Name

MILLER, COREY P EA

C/O BENHAM, MILLER & HARRIS, INC.

2911 EAST MIAN STREET

PAHOKEE

, FL 33476

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

L9 EAsT MAyw SHrReET”

City

FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnalure, typed or psinted name of (Qistared apani and tilla if applicabls.

{NOTE: Registerad Agenl signalure requred when tainstaling) DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE o O Detete TLE EXALTED ARulER - FRES. Bthage  [J adiion
NAME USHER, KENNY NAME

STREET ADORESS { PO BOX 517 STREET ADDRESS

CITY-§1-2IP PAHOKEE, FL 33476 CITY-51-2 F34 0577

THLE S O oelets TILE [~ Change [ Addition
NAME ' HEFFERNAN, BARBARA NAME TdARBA 4 . HeFreenan

STREET ADDRESS | PO BOX 517 STREET ADDRESS

cmv.-s1-2e | PAHOKEE, FL 33476 Y- §1-2P 3340817

TITLE T [ petete TITLE . kA Change [ Addition
HAME GILBERT, MIKE NaME T Witsen

STREET ADDRESS | PO BOX 517 SIREETADDRESS | PP o, MDeor S/7

ore-s12e | PAHOKEE, FL 33476 G128 FaHoKee Fo 3347%-2177

e ] [ palate TMLE ’ [t Change [ Addition
NAME MARZI, JACQUE NAME

STREET ADDRESS | PO BOX 517 STREET ADDRESS

cy-st-z¢ | PAHOKEE, FL 33476 CITY- 512 3347b-0§77

TITLE 3 pelete ME “TRUATEE " [cthange  [Fhddition
NAME - NAME Léo” Hl,,-s

STAEET ADDRESS STREETADORESS | 7P 0. [Ban &1 7

CITY-S¥-2IP CITY-§7-2IP 'Pﬁ”OKEe. FC 3347‘ .04’, 7

Tme ] Delele Tme TRuSTEE . [ Change  [Saddiion
NAME NAME Dovid McKins 7"'/!.7!

STREET ADDRESS STREET ADDRESS | =72 O . HBox 517

ermy-§7- 2P onv-size [ Pauo REE, FC IB¥N-0077

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapﬁar 119, Flerida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that $ am an officer or director

of the corporation or the receiver or frustes empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attach:gt with an address, Wer lik

SIGNATURE:

J-g- 06

Sé/-996 4757

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN

ER OR DIRECTOR

Bale

Oaytme Phons # (w, )




