FILE NOW: FILING FEE IS $61

.25

FILED

NONPROTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 20 1998 &8:00am
Secretary of State

DOCUMENT # C10434

1. Corporatian Narme

(4)

VENICE COUNCIL NO. 41 ROYAL AND SELECT MASTERS

Principal Place of Business

VENIGE MASONIG TEMPLE

Mailing Address

708 TAMIAKI TRAIL SOUTH

3. Date Incorporated or Qualified

26]

118 EAST VENICE AVE. SUITE 201
VENICE. FL 34285 VENICE FL 34285-3615 06/15/1953
us 4. FEl Number Applied For
59-2186871 Mot Applicable
ncipal B i T "
Frinclpe! Place of Business 2. Malling Address 5. Certificate of Status Desired d $8.75 Agditional

Fee Reduired

[22]

Suite, Apt. #, etc.

Suite, Apt. #, otc.
27]

6. Election Campaign Financing
Trust Fund Contribution

© $5.00 May Be

2.
[21]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes Kl No 7
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 251 [29] 30] Personal Property Tax due June 30, [Yes Klno
g. Name and Addresz of Current Registered Agent 10. Name and Addréss of New Registered Agent B
81 Name T
RYDER, MALCOM B. 82| Street Address {P.O. Box Number is Not Acceptable) T
708 TAMIAM] TRAIL SOUTH }
SUIE 201 83
VEMNICE FL 34285 84| City FL lasl Zip Code

11, Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation subrmits this statement for the purpose of ghanging its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, lyped ot printed tama of registerad agedt and tia if applicable. (NCTE: Reglsiared Agent signature raquired when reinstating) DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D I_} DELETE 1.1 THLE [f change (] Addition
NAME CRAIG, SR. R 1.2 NAME

smeerAooress | PO BOX 683 N/A 1.3 STREET ADDAESS

oIy -ST-21P LAUREL FL 1.4 CTY-ST- 2P

e VD [ DELETE 21 TILE PD I Crange L Addition
NAME BASTOS, LESLE T. 22 NAME

smeeraporess | 265 OUTER DRIVE WEST 2.3 STREET ADORESS

CITY-ST-21P VENICE FL 2 4 CITY-ST-2IP

TILE VD X DELETE 31 THLE VD I change [ Additicn
RAME ROSS, B.J 3.2 NAME Hutton, Charles T.

smeeT anoress | 5182 WILTON CT 33 STREET AUDRESS 3630 Bonaventure Ct

CITY-§T-ZiP NORTH PORT FL 34, CITY-5T- 217 Sarasota, F1 34243-4801

TiTLE S [T DELETE 41 TITE ~ LI Change [ Addition
NAME RYDER, MALCOLM B 4.2 NAME

swmeranceess | 708 TAMIAMI TR, S. #201 43 STREET ADDRESS

CITY-ST-2P VENICE FL 44 CITY-ST-21P

TTLE VD KT peLETE 51 TMILE vD [ chenge T Addition
NAME SMITH, GLENN M 5.2 NAME Louis E Marchetti

smeeraopress | 8716 ALAM AVE 5.3 STREET ADDRESS 9397 Midnight Pass Rd

COFY-5T-2P NORTH PORT FL 54 CITY-ST-2P Sarasolta F1 34242-2949

T0LE [T DELETE 6.1 TITLE L change [T Addition
NAME .2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under ath; that | am an

officer or director of the corporation of the receiver o rustee empowered 1o axe

Block 12 or Blogk 13 if changed, or pn an attachment with an address.

te this report as required by Chapier 617, Flarida Siatutes; and that my name appears in
Egafcofm B Ryger o

/imoge  941-484-0311

CR2E037 (10/97)



