FILE NOW: FILING FEE IS $61.25 FILED

X 1999
DOCUMENT # G10366

1. Corporation Name

MOST EXCELLENT GRAND CHAPTER OF ROYAL ARCH MASON
S OF FLORIDA

Principal Place of Business Mailing Address

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NN A DEPARTIENT O Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION GF CORPORATIONS (03-01-1999 90020 Q20 ****4] 25

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/15/1953 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number App!ied For
|22 271 59-0246708 ' Not Applicable | -
City & Stat City & State itiona N
—l ¥ ) Y 5. Cerlifcate of Status Desired ] 58'75 Additional
23 Ei Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe
2—4 I'EI E‘ I;‘ Trust Fund Contribution ' _Added to Fees
9. MName and Address of Current Registered Agaent 10. Name and Address of Now Reglstered Agent
81| Name
YOUNG, WM. ROBERT 83| Streot Address (P.O. Box Number is Not Acceptable)
400-C JULIA ST. :
TITUSVILLE FL. 32796 & ,
84| City - FL 85| Zip Code -

agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad

1. Pursuant to the provisions of Sections 17.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered .’

agent. | am fgwiliar with, ang.acgept the pbligations of, Section 617.0503, Florida Statutes. . '

SIGNATURE ? it a i Ll /? 4

Stfnature, typed Br printed name ohregigfered agent anWﬁwhoable, NOTE: R Agent sig Tequired wiven reinstating} . DATE 7 i
12, OFFXRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TIME p “PRDELETE 11TITLE D PAgrange [ Addition
NAME SCOTT, LESLIEH J 12 NAME PAND C WihKrnson .
streeT anoress| 9409 SHILOH LANE 13STREETADORESS | 2 @0 BB 0X 76/
civ-srze | JACKSONVILLE FL 32210 . 14 CITY-ST-ZP ST PALATEA L 72 /;/ o
TE D B DELETE 2ATITE o BaChange L] Addition
NAME YOUNG, FREDERICK R 22NN waywe E FrKs ' ' S
sree anoress| 623 CHERRY TREE LN ssreeTAOwESs | SO O S AN ST .
crv-st.ze | DELAND FL 32724 reomvsie O favpo Lk - FIFILE o m mow o
TILE D [ DELETE 34 TMLE [CiChange  []Addition
NAME BROWN, VIRGIL P 32 NAME '
sTreeT anoress | 2360 BAL HARBOUR TERR 33 STREET ADORESS
CITY-§T-ZIP TITUSVILLE FL 32780 34, CITY-6T-2IP - . .
TITLE D [ DELETE 44 TIMLE ClChange  [] Addition
NAME YOUNG, DUANE B. 4.2 NAME '
swreeraooress| 141 SHADOW LANE 4.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 44 CTY-5T- 2P . -
TIE D [ pELETE 5.1TIMLE ‘ [iChange [ Addition
NAME YOUNG, WM. ROBERT 52 NAME ‘ :
sreet anoress| 400-C JULIA ST. 53 STREET ADDRESS
crv-st.ze | TITUSVILLE FL 32795-3523 54 CITY-§T-2ZPP . . L .
THE C1DELETE 6.17ILE . ) L. . [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZP

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal 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 corpora
Block 12 or Block 13 if chapegd, or on an attachment with an address, with all other like empowered.

/7

SIGNATURE:

on of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin =, .

0016204 -

400- C JULIA 400C JULIA AR
TITUSVILLE FL 32796-3523 TITUSVILLE FL 32796-3523 Hl ‘"” l | AU
us us i

CR2EQ37 {11/98) ..

A/‘. : : m ) beal Soon sy <

/7



