FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngwCN?mEﬂENT # C1 0382 03-14-2007 90027 032 ****70.00
EDEN CHAPTER NO. 83 ROYAL ARCH MASONS
Principal Place of Business Mailing Address TRTRIRVEVE A A
6379 LOUISANNA AVE. 10418 FLAGSHIP AVENUE | L
NEW PORT RICHEY, FL 34656-0371 US PORT RICHEY, FL. 34568 )
TS AR KRR R AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE{ Number Applied For

59-2700455 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ﬁ' 268. ;esqardmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DON
10418 FLAGSHIP AVENUE Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668
l City FL Zip Code

8. The above named entity submite this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama ol regaiered agend and title i applicabia, {NQTE: Registened Ageni signature regusred when reinstaling) DATE
-I’?IIIng Foe is $61.25 9. Election Campalgn Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1eD T I Detete TITLE b % Change  [T] Addition
NAME SLACK, FRED. NAME Cicero, cHarzi€s
STREET ADDRESS | 11151 BROQKLAWN DR STREEFADDRESS | &4 24 RAcc o) LooP
CITY-ST-ZP HUDSON, FL 34667 CIEY-57-2P NS Forr Riedei FL 34532
e v 3 Deleta TME v Fctange (7] Addition
RAME CICERO, CHARLES NAME Louwe LFO
STREET ADDRESS | 4124 RACCQON LOOP STREETADDRESS | “7 /10 LA LEAP Coupi™
orY-sT-zP NEW PORT RICHEY, FL. 34653 CiTY-ST-7P Pod Richet, A 34668
e [} ] Delete e [ Changs [ Additien
NAME ROBINSON, DON NAME
STREET ADORESS | 10418 FLAGSHIP AVENUE STREET ADORESS
CHY-5T-2P PORT RICHEY, FL 34668 CITY-ST-2P
e D O betets TITLE O Cranpe 3 Addition
NAME GRILLO, SALV. RE NAME
STREET ADORESS | 7241 DOGLEG CT SFREET ADORESS
CITY-5T-2IP PORT RICHEY, FL 34668 CITY-5T-2IP
TALE T O petee TITE Clcrange [ Addition
MAME DERCBERTS, LUKE NAME
STREET ADDRESS | 10347 STATE ROAD 52 STREET ADDRESS
CITY-ST-2P HUDSON, FL 34669 CITY-ST-2P
TE D [ Deleee TILE O Change [ Addition
NAME RUBY, LAWRENCE NAME
STREET ADDRESS | 7703 RADCLIFFE CiR STREET ADDRESS
CIFY-SE-TP PORT RICHEY, FL 34668 CIFY-ST-2F

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuse shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered & execute this report as required by Chapter 817, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if
changad, or on an attachment with an eddress, with all other (ke empowered.

SIGNATURE: Do £l - Doy Rem,dsed tHaeed £ ze07_(727)813- 603

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Prong #




