2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51483

. Entity Name

- CORPORATION NOT FOR PROFIT

FORT MYERS SCOTTISH RITE BODIES, INC., A FLORIDA

FILED -
Feb 20, 2002 8:00 am |
Secretary of State

02-20-2002 90127 027 ****5].25

rincipal Place of Business

ASONIC TEMPLE

Mailing Address

P.Q. BOX 1133
00 EVANS AVE FT. MYERS FL 33902
[ MYERS FL us

Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59’3156712 Not Applicable
Zi Count Zi Countr iti
P ouniry ' y 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. NMame and Address of Current Registered Agent 7..Name and Address of New,Registered Agent .
T o ’ Name )
RANKlN. DOUGLAS L Street Address (P.C. Box Number is Not Acceptable)
590 ELEVENTH ST S
NAPLES FL 33940
" City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
GNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: F 61.25 A : ay ce
o EEIS $ Trust Fund Contribution. Added to Fees Department of State

D. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
:r_LE PD. , O petete TITLE vD &% Change JX Addition =)
e CHRISTMAN, JERRY " s ABELSON, HAROLD N
EREE[ADDRESS % 3100 EVANS AVE . STREET ADORESS % 3100 EVANS AVE %
M |FTMYERSFL - om-si% | pr. MYERS, FL 33901 g
'{LE vD X1 Delete TITLE vD @ Change HAddilion %
!\hh:EE[ — ;O;I;bBE[bLANS AE :::EETADDR;; ELLIS, VERNON

i -

w-st-2F | FT MYERS FL CITY-ST-21P z‘érr' 3&829 EVAL\IE %XED s =

LE VD T e T T T e T e e s e Y F [ e T R T SRS S et S e () Ghange - [ Addltion | -
e PETERSON, ELLIS NAME

REET ADDRESS | % 3100 EVANS AVE STREET ADDRESS

Iv-s1-7°  |FT MYERS FL CITY-ST-ZP

LE S [ Detete TITLE [0 Change [ Addition

ME JONES, ALVA R NAME

EET ADDRESS 3100 EVANS AVE STREET ADDRESS

Iv-st-2p | FT MYERS FL CITY-ST-2IP

LE L [ pelete TITLE [ change [T Addilien

WE g NAME -

REET ADDRESS g - STREET ADDRESS

I¥-57-2P CITY-ST-2IP )

FLE [ Delete TITLE [ Change [ Addition

M NAME

REET ADDRESS STREET ADDRESS

[¥-ST-ZIP CITY-ST-2IP

b hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii_ke empowered.
IIGNATURE: ﬁ%“\’lé/z@%ﬁ@@u IRED Ava R,

Jy.mn:s |~5-02 94:-332-2311

SIGNATURE AND TYPEY OB#RINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #



