FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

QiE

'\'_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C1044O (1)

. Corporation Name

POINCIANA CHAPTER NO. 50 ROYAL ARCH MASONS

AR RO

Principal Place of Business Mailing Address
17625 PINE RIDGE ROAD 1130 NAVAJO AVE.
FT. MYERS BEACH FL 33331 LEHIGH ACRES FL 33336
3. Date | m{gorﬁed or Qualifed 3a. Dale of Lgﬂ&grt
2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁeo4 Applied For
1] [26] 4508 Not Appiicabie
te, Apt. #, etc. ite, Apt. #, etc. it
Sure, Ap sle Suite, Ap et 5. Certificate of Status Dasired a $B'75 Adqmonal
?2-[ -2;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contributian g Added 1o Fees
2ip Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E{ a ;9—| El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNE"‘ HOWARD p B2{| Street Address {P.O. Box Number is Not Acceptabla)
916-G FLORIDA AVE
COCOA FL 32023 83
84| Cuy FL les] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e e Fro—
“Sigratare tyned o protad ranie of mgrtanad agect and Wi i appicabis MOTE Rogistersd Agant s.gnature reqsrad when renstating) DATE
2. OFFiCERS AND DIRECTORS 13, ADDTONS/GHANGES 10 OFFIGE HS AND DIREGTONS TN 12
TLE D [)DELETE 11TITLE CIChange [ Addition
NAME BURGER, EUGENE JR 12 NAME
simeeraooness | 1431 27TH ST SW 13 STRELT ADORESS
CHY-§T-ZIP NAPLES FL m 14 CITY-57-21P
TiLE D CJDELETE 21TNE [Jcnange [ Agdition
NAME HOPKINS, HARRY 22 NAME
singeT aponess | 1826 ROCKFORD BLVD 23 STREET ADDRESS
TY-§1-2P LEHIGH ACRES FL 33936 2 4CIN-ST-2P
THLE | [CIDELETE 31TITLE [ Change [ Addilion
NAME STANFORTH, ANDREW 32 NAME
sreeer aooress | 3205 46TH ST SW 33 STREET ADDRESS
CITY-5T-21P LEHIGH ACRES FL 33936 34 CITY-ST-2P
TILE S [ IDELETE 41TMMLE [IChange [ Aadiion
NAME BATEMAN, WALLACE 4 2 NAME
sgeranoness | 1130 NAVAJO AVE 53 STREET ADDRESS
QTy-S1-21 LEHIGH ACRES FL 33936 44CITY - 5T-7IP
TILE T [JDELETE 51 TITLE CChange [ Addition
NAME MASSIE, JEROME L 52 NAME
sweernooness | 2294 GARDENIA WAY 5.3 STREET ADDRESS
iTY-5T- 2P LEHIGH ACRES FL 33936 S 4CIY-5T-2IP
TINE LIDELETE &1TiLE Olchange [ Addition
NARE 6.2 NAME
STREE T ADORESS 63 STREET ADDRESS
CITY-ST1-2IP 6.4 CiTy-5T-ZIF

14. | do hereby certify that the information suppiied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbly that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under
oath, that | am an officer or direclor of the corporabon or the receiver or trustee empowered 1o execute this report as requireg by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WALLACE BATE MAN- 7’;’ m&% /a?-b 9 V41 3P-3UT

" BIGHATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaybrne Prane #




