_2007 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # Ng5000003046 e Jan 29, 2007 08:00 AM
1. Enlity Name
Secretary of State
DEPARTMENT COUNCIL OF FLORIDA, PATRIARCHS
MILITANT INDEPENDENT ORDER OF ODDFELLOWS,
Principal Place of Business Mailing Address
23 HENRY DR. P O BOX 5269
WINTER HAVEN FL 33880 ENGLEWOOD FL 34224-0269
- h TR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clo. Suile, Apt. #, ale 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stalc 4. FEI Number Appled For
59-0302737 Nct Applicable
- e Country zin Couniry 5. Cerlificate of Status Desired O ?i'gesql‘::’:é“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Nama

ADAMS, CHARLES L Strecl Address (P.0. Box Number is Not Accaptabla)

23 HENRY DR.

WINTER HAVEN FL 34224-3388

City FL Zip Code

8. The above namad antity submiis Lhis stalement for the purpese of changing iis registered offico or regislerad agent, or bath, in the State of Fiorida, | am familiar with, and accept
tho obligalicns of rogisiorod agont.

SIGNATURE

Signatura, typed o prnted name o registerad agent and g f apnheable {NOTE Regrslerec Agan signalure raquired whan remnstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May ge Make Check Payable 10

Due By May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ' 7 Delele TILE [ Change [ Addition
NAME GARCIA, JOSE F HAME 7 A
STREFTANDRESS + 20131 SW 116 AVE STRCEY ADORISS 0z %DE}%BE{B%J%F#:] 1 70 00
CTY-SI-ZP | MIAMI FL 33125 CITY-ST-2IP e ! i L
e D ] Delate 1IME Jchange  [C] Addition
HAME. FARRADAZ, ALDO NAME
SIREET ADDRESS | 1664 W 42ND STREET STRLET ADDRESS
CiTY-S[-21p HIALEAH FL 33012-5859 Giry-si-1p
[[H13 VP [ Delete TAE ] Change [ Addition
NAME GARCIA, JOSE F i ' T e
STREET ADDRLSS | 20131 SW 116TH AVE STREET ADDRESS
CITY-81- 21 MIAMI FL 33125 CITY-S1-7IP
IILE D O Deiete TLE [ change [ Addilren
NAME ADAMS, CHARLES L NAME.
SIREET ADDRESS | 23 HENRY DR. STRELT ADDRISS
Eifr-SI-2P | WINTER HAVEN FL 33880 CrY-seap
TNLE oM 3 pelete TIE [ change [ Addilion
HAME BOSAKEWICH, MANUEL NAMF,
STHELT ADDRESS | 4450 W 19TH CT., APT D-113 SIRFET ADDRESS
CIry-sI-21p HIALEAH FL 33012-2806 CITY-ST-7IP
L [ Delete "3 [ change [ Addtion
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
CIrY-SI-2iP CITY-§1-2P

12. | hereby cortify that the information supplied with this filing does nel qualify for the oxemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on (his report ar supplemental report is true and accurale and thal my signalure shall have the same legal affect as il made under calh; hat | am an officer or director
ol the corporation ar the roceiver or trusteo empowered [0 execule this reporl as required by Chapter 617, Frorida Statules; and that my name appears i Block 10 or Block 11
il changed, or on an, allac an address, with afl other like empowered.

SIGNATURE: hae Nose TG a5 \!w/av 205469 (-1 ]

o2 T T A R Iy T I rads e T S R R AR rad Fvirvd MA s A I 2T 03 S e T P s e ow




