FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N51483 (8)

1. Corporation Name

FORT MYERS SCOTTISH RITE BODIES, INC., A FLORIDA
CORPORATION NOT FOR PROFIT

AP W

Principal Piace of Business Mailing Address
MASONIC TEMPLE P.O. BOX 1133
3100 EVANS AVE FT. MYERS FL 33802
FT MYERS FL us
3. Date Inc’:ﬁr:;;)?‘rleggizor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 EI 59'31%?12 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
. v 8 uite, Ap el 5. Certificate of Status Desired [l 38'75 Adc!lllonal
’EX 2—7| Fee Required
City & State Crty & Stale 6. Electon Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Country 2 Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25| |29)] [30] Florda Statutes [l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANK'N- DOUGLAS L B2| Stiaat Aldress (P.O. Box Number is Not Acceptable)
590 ELEVENTH ST §
NAPLES FL 33940 83
84| City FL |35| Zip Code

11, Pursuant o the provisions of Sections B817.0502 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 change was authorized by the carporation’s board aof directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.
SIGNATURE

T‘Sijjrﬁlﬁ.’e_‘ ry_peo n}‘;mnled manie of registhoes agol &l thie if a‘r[:hr,a':xlﬂ T Wﬁ?w(NDlr Flezgistorsd Agf}ﬁi suivld!h’e‘ré&ix}rré&i—\.}\z 3 f::i-‘\;;m?“

DATE
12. QFFICERS AND DIRECTORS 13. ADDNONSCHANGES TO OFFICERS AND DIRLC TOHS IN 12
e PD [CIDELETE IREL: Secretary [JChangs [ Addiion
NAME CHRISTMAN, JERRY 1.2 NAME Alva R. Jones
sireet axoress | % 3100 EVANS AVE 1asimeeranoress | 3100 Evans Ave.
CIFY-81-2P FT MYERS FL 1.4 CITY-ST-2IF Ft. Myers, f1l 33901
TITLE VD [JDELETE 24 TWTLE [JChange [ Addition
NAME KOCH, BILL 22 Namt
smeer anohess | % 3100 EVANS AVE 23 STREET ADDRESS
CITY-§1- 719 FT MYERS FL 2 4CTY-S1- 2P
I VD C]DELETE 31WILE [OCnhange  [] Addilion
NAME PETERSON, ELLIS 3.2 NAME
sreer anohess | % 3100 EVANS AVE 33STREET ADDRESS
CiTy-§1- 2 FT MYERS FL 34 CIY-51- 7P
TIE [CIDELETE 41 TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 44 CITY-ST-2IP
TILE [CJOELETE S1TILE Cdcnange  [] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIEy-51-2P 54 CITY-S1-2P
TITLE [_IDELETE &1 TITLE [dchange [ Addition
NAME £.2 NAMT
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY -8T-ZIF 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. { further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

S|GNATURE:&; R. Ao, ALVA R Jowi s

SIGNATURE AND TYPEQ OpPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3896 9y( 332 A3

Diavtirne Phone &

CR2E037 (12/95)



