2006 NOT-FOR-PROFIT CORPORATION FILED
.-~ ~ ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCUMENT # c10366 Secretary of State
1. Entity Name
03-27-2006 90255 018 ****41 .25
MOST EXCELLENT GRAND CHAPTER OF ROYAL ARCH
MASONS OF FLORIDA
Principal Ptace of Business Mailing Address
490 GARDEN ST 490 GARDEN ST
TITUSVILLE FL 32796 TITUSVILLE FL 32796
- - 1 [HRAEARR N
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suile, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-0246708 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired O gg'gsql_‘:?:;iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
4BigqoogANR|%7Eﬂ \él_?G”- P Sireel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricia. | am familiar with, and accept
the obligations of registered agenW
/ rd

r Call
-
SIGNATURE AL g .
Sigrature. lyped of Zintea rame of egiskered agen and e il applicable 7/ INOTE: Fsgisisrod AGEI SHATUTE IEQUIET Whir FensIatg) OATE

; ._ FILE NOW.*FEE |§'$‘61.25"-; R 9. Election Campaign Financing $5.00 MayBe | Ma}ée Check PaQab]efjo S
. o Due.By May EN ?906.": ; - . gy ."’ Trust Fund Contribution. Added to Fees ‘ . r-‘lp'rida-Department-of"Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L D [J Delete TLE [ Change [ Addition
NAME YOUNG, DUANE B. NAME
STREET ADORESS | 141 SHADOW LANE STREET ADDRESS
CITY - ST-2IP LAKELAND FL CITY-51-7IP
e S 3 petete TITLE [ Change  [] Aadition
NAME BHOWNJ? VIRGIL P NAME
STREET ADDRESS | 490 GARDEN ST STREET ADDRESS
CTTY-ST-21P TlTySV_ILEE _FL 32796-3523 CITY-ST-ZiP
THLE D O Delete L [ Change ] Addition
NAME WYLLIE, WILLIAM F NAME
STREET ADDRESS | 2404 CLEVELAND HEIGHTS BLVD STREET ADURESS
CITY-§7-21p LAKELAND FL 33803 CITY-S1- 2P
TITLE D [ Delete TLE [ Change ] Addition
NAME PARDON, MICHEAL A NAME
STREET ADDRESS |P O BOX 5402 STHEET ADDRESS
CITY-57-21P KEY WEST FL 33045 CITY-ST-71P
TALE D mg\e[e me X {3 Change & hadition
A CHANDLER, GLENN E NAME ANEN wil Bep R
STREET 4DDAESS | 5360 REDRAS ST STREET ADDRESS ], 130 [7: F é RINFEr Y RD
CIFY-ST-21P JACKSONVILLE FL 32205 CITY-ST- 2P ]3 AR 7-7”/ , FL _;;{f: 3}
TITLE 0 pelete TITLE Y [ Change ] Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CIrY-ST-2iIP Cmy-S1-2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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
of the corporation or the receiver or trustes empowered to execule ihis rgport as required by Chapler 617, Florida Stalutes, and that my name appears in Block 10 or Black 11

if changed, or on an attachment withyhn gddrgas, with all other like empowerad.
SIGNATURE: 1/4/14;/ / b, J9 ViRbIL L BRI v 731-353-1£30

siGYATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR i Date Dayure Phone #




