2004 NOT-FOR-PROFIT CORPORATION FILED
~~ * ANNUAL REPORT (AR) , Feb 04,2004 8:00 am

DOCUMENT # c1o366
POLUR Secretary of State
of 3 o ok

MOST EXCELLENT GRAND CHAPTER OF ROYAL ARCH 02-04-2004 20057 005 761,25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
400- C JULIA ’ 400-cJocln L - - - -
Ll;'USVILLE FL 32796-3523 . 'IL"IéI'USVILLE FL 32796-3523
s S AR

-

fle, Apl #, etc Suite, Apt. #, etc.
MOORE CR2EQ37 (11/03)
A5 A bate
Clty & State City & State 4. FEl Number Applied For
59-0246708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘:g“ﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iggg?UﬁXSBTOBERT ' V Street Address {P.O. Box Number s N(ini;\ccep!ab te)
TITUSVILLE FL 32796
City FL ! Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litls if apphcable. {NOTE: Registered Agenrl signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFiCERS AND IRECTORS 1. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10

B —
T {7 Delete TITLE P Llre [ Change  [fAddition
N YOUNG, DUANE B. - o lmet F w Y y
sAeeT appmess | 141 SHADOW LANE steer anoeess | Koo o ClevelAn® Ales fA 75 BLvp

5T LAKELAND FL .51
CITY-5T-2IP CITY-51-2IP K{LZAM . P/[ 23 A)o_?
THLE b [ Delete TITLE [J Change” [} Addition
NaME YOUNG, WM. ROBERT NAME
sTheet anpress |400-C JULIA ST, STREET ADDRESS
CITY-ST-2IP TlTUSVILLE FL 32796"3523 CITY-ST-2IP
TITLE D m’oem THLE DO change [ Addition
—uMee—=  {STEELE, STEVEN-Gr v vz n — oS T [ T U -

STAEET ADDRESS | 508 LAVILLA DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 Ciy-§3-2IP
TILE D ] Delste TITLE [JChange [ Addition
. ALMAND, H. WARREN JR A
stageT aooress [2842 MAGNOLIA BLOSSEOM LN STREET ADDRESS
orv-srzp  |MARIANNA FL 32446 CITY-51-2P

1] -
TITLE TITLE Change Addition
i CHANDLER, GLENN E +1 Delee v [1Crange L] Adoi
STREET ADDRESS 5260 REDRAS ST STREET ADCRESS
crvsrae ¥ CKSONVILLE FL 32205 CITY_ST21P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf-the corporaticn or the receivar or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegrf with an adgress, with all other tike empowered.

SIGNATURE: (p ToobeiT }’ww /é%% 32//44%’ (530

E AND wpmufu NAME OF sns»f»e GFFICER OR DIRECTOR Date Daytime Phone ¥




