FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Senses . Morthar Jan 29 1998 8:00am

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N51483 (8)

1. Corporation Name

FORT MYERS SCOTTISH RITE BODIES, INC., A FLORIDA

RN NOT FOR PRorT AP RN AR
Principal Place of Business Mailing Address
g‘l?:(S]OEMVgNTSEﬂ‘;’”E-E ;TOMBY%)I(% S‘ 1[__3]_3 29500 3. Date Incorparated or Qualified
FT MYERS FL us 10/23/1992 ,,
4. FEI Number Applied For
59-3156712 Mot Applicable
2. Principat Place of Business 2a. Mailing Address . 5. Certificate of Status Desired O $8.75 Additional
1] 26 , Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Contribution 00 . Added 1o Feos
City & State City & State - 7. Is this ronprofit corporation a2 hemeewners association?
E[ 2_3' ] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| EI E‘ 30 Personal Property Tax due June 30, [ ves OONe
9. Mame and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
HANK’”: DOUGLAS L B2| Street Address (P.O. Box Number Is Mot Acceptable} DO
590 ELEVENTH ST § 3 —
NAPLES FL 33940 83
84| City 85| Zip Code
FL [

11. Pursuant ta the provislons of Sections 617.0502 and 617,1508, Florida Stétutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept thae appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/07)

SIGNATURE Signatues, typed or printed name of registered agect and Ltk if appiicatle. - (NOTE: Reg'slered Agent signature raquired when reinatating) DATE N
12, QFFICERS AND DIRECTORS . f 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TrLE PD [ DELETE f 1iTme - [T change [ Addition
NAME CHRISTMAN, JERRY 1.2 NAME

STREETADDRESS | % 3100 EVANS AVE 1.3 STREET ADDRESS

GITY-ST-2IP FT MYERS FL 1.4 CITY-ST-2IP

TILE vD [T oECErE 21 TILE [T Change [ Addition
NAME KOCH, BiLL. 22 NAME

smeer ADDRESS | %6 3100 EVANS AVE 2.3 STREET ADDRESS

CITY - 5T-ZP FT MYERS FL 2.4 CITY-ST-ZP o N 3 )
TITLE VD [T DELETE 31TLE [Jchange [T Addition
NAME PETERSON, ELLIS 32 NAME

smReEv ADDRESS | % 3100 EVANS AVE 34 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 34, CITY -5T-2IP ]

TILE s L] DELETE . 41 THLE [T ctange [ Addition
NAME JONES, ALVA R 4, 2 NAME

smeeT aDoress | 3100 EVANS AVE 4.3 STREET ADDRESS

CITY-5T-ZIP FT MYERS FL LACITY-§T-2IP o
I L[] DELETE 5.1 TITLE [ TChangs LI Additin
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-57-217 .

TIVLE | DELETE 6.1 TITLE [T cChange 7 Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 6.4 GITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exem};_laﬁcn stated in Section 119.07(3)(3), Florida Statuies. 1 further certily that the information
indicated an lgis annual repart or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Stafutes: and that my name appears in

Black 12 or Block 13 if chan r on an attachment with,an address.
SIGNATURE: dz—-‘f e BE(SEREL [~19-98 F¢s 332 33¢1




