FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
~CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # N51483

1. Corporation Nams

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

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

DIVISION GF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State Secretary Of State

01-25-1999 90042 006 **#%6].25

Principal Place of Business Mailing Address
"MASONIC TEMPLE P.O. BOX 1133,
3100 EVANS AVE FT. MYERS FL 33902
FT MYERS FL us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . [26] : 10/23/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 27] - 59-3156712 Not Applicable
City & State City & State . ) $8.75 Additional
EI 2_B| 5. Certifcate of Status Desired [ Foe Required
] Country Zip Country 6. Election Campaign Financing - 0 $5.00 May Be
};l . E‘ E‘ I;] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ 81 Name . X e
RANKIN, DOUGLASL - - . - - - L 82| Street Address (P.O. Box Number is Not Acceptabls) '
. DODELEVENTHSTS - =
- NAPLES FL 33940 '
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement’ fnr the purpose of changing its. reglstered
*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dtrectors 1 hereby acoept the apponmment as reglslarad

Slgnature, typed or printed name of registared agent and titke if applicabis. {MOTE: Registared Agent sig) required whan res DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TME A [Jchange  [] Addition
NAME CHRISTMAN, JERRY ’ 12 NAME
stReeTADoREss| % 3100 EVANS AVE . 12 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 14 CITY-ST-ZP .
TME vD . G DELETE 21TIMLE [JChange [ Addition
NAME KOCH, BILL Z2NAME :
sTReeTADoRESS| % 3100 EVANS AVE - : 23 STREET ADDRESS
orv-stzp | FTMYERSFL . 2.4 CITY-57.2P C .
TILE, VD - i [T DELETE 34 TMLE " [J Change . I'_'IAddmon
wmve - - | PEFERSON, ELLIS - L 32 NANE Coee R RE
sTReeTADDRESS| "% 3100 EVANS AVE 13 STREET ADDRESS
crv-stae | FT MYERS FL 34, CITY. ST-ZP
TME S [J DELETE 41 TME [JcChange ° []Addition
NAME . | JONES, ALVA R ' 4. 2NAME . -
Si’REEl'ﬁ_LDDRESS 3100 EVANS AVE 43 STREET ADDRESS ' !
crv-stze_ | FT MYERS FL » 44CITY-ST-2P !
TME : [ DELETE 51TME GChange [ Addition
NAME ' ' 5.2 NAME
STREETADDRESS| - ’ 53 STREET ADDRESS
Y- $1-2IP : 54 CITY-ST-2P
TME o ) 3 DELETE 6.1 TILE [JChange  [] Addition
NAME R : 52 NAME
STREET ADDRESS| 6.3 5TREET ADDRESS
CITY-5T-ZIP - 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cortify that the |nlorrnat|on

indicated on 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 cath; that | am an
officer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appear‘s in

CRZEQ37 (11/98)

Block 12 or Block 13 if chan n an attachment with an address, with all other fike empowered.
SIGNAT-_I.-_JRE: %N&Tt e REAMNRERNES 1-4-99 = Z¢{-F32- .23 '

Daytime Phone #

Date




