2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # N02000007789

02-06-2004 90015 037 ****61.25

1. Entity Name
JACKSONVILLE SCOTTISH RITE ASSCCIATION, INC.

Principal Place of Business

965 HUBBARD ST
JACKSONVILLE, FL 32206 e

Mailing Address

965 HUBBARD ST
JACKSONVILLE, FL 32206 R AU

94010814

R

02022004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
51-0431516 Not Applicable
R I S P e Gt S R P =5, Certilicale of Status Desired w-=-<[] - $B 75 _Additional

OSSN,

“Fee Hequwed

6. Name and Address of Current Registered Agent

YARBOURQUGH, DAVID A
11219 INEZ DR
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obllganons of registered agem

SIGNATURE i

fare

Sagnatu!e lyped o printed name of regisyed agent and titls if applical (NOTE: Registered Apent signature required when reinstating} DATE

9. Election Camgaign Financing
Trust Fund Contribution.

Flllng Fee is $61 25
Due by May 1 2004

$5.00 may Be
Added tc Fees

10. QFFICERS AND DIRECTORS

TITLE D ’

NAME JAFFE, LAWRENCE L

STREET ADDRESS | 5150 BELFORT RD BLDG 300 T ) i '
CmY-ST-2P | JAGKSONVILLE, FL 32256

TMLE D )

HAME SHEPPARD, ROY T ’ h

STREET ADORESS | 5513 SILKWOOD LN . " SRR

CITY-5T-2P ORANGE PARK, FL 32073 ' ) - '

TITLE P D _— P— Pa_— . ; g i . . - - - - i e _,..._....—_— — - [ _——
NME . | YARBOUROUGH, DAVIDA - - & . - D'l Lo - -
STREET ADDRESS | 11219 INEZ DR

oTY-SI-2F -} JACKSONVILLE, FL 322189 DO NOT WRITE .

IN THIS SPACE

STREET ADDRESS

CITY-ST-7IP

TTLE

MNAME

STREET AQDRESS

CITy-57-2IF

TLE Vo e e e e N
NAME . o

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this fslm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgtess, with all other like empowered. (? oq)

SIGNATURE: FEB OR.JOOY  3XT- 7633

Date Daytime Phone #




LS

CORRECTION OF NAME & ADDRESS

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

,.,\fiw -

DOCUMENT # N02000007789
1. Entity Name
JACKSONVILLE SCOTTISH RITE ASSOCIATION, iNC.
Principal Place of Business Mailing Address
965 HUBBARD ST 965 HUBBARD ST
JRCKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
SROU— SE— [ERRAERTETR VAR AERRARE T

Suite. Apl, #, eltC. Suite, Apt. #, etz 02022004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For

51-0431516 Not Applicable
S RS . 1L NN Sy : F SR SR ol 1 ~5.~Certificaie of-Status Desired """““?815‘”&"0""’“-’ -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

YARBOUROUGH, DAVID A Name Correction Yarborough, David A.
11219 INEZ DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

11219 Inez Dr.

“Y  Jacksonville FL [ngﬁ%

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

FEB. o2, 2004

SIGNATURE
Slgrature, lyped or printed name of registered agent fitle il applicable. ﬂDTE. Registered Agent signalure requred whan reinstating) D‘-’E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Detete TITLE O Change [ Addition
NsE | JAFFE, LAWRENCE L L . NAME - o
STREET ADDRESS | 5150 BELFORT RD BLDG 300 " | STREET ADDRESS
CilY-81-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE D 1 Oelete TiTLE [ change [ Addition
NAME SHEPPARD, ROY C NAME
STREET ADDRESS | 5513 SILKWOOD LN STREET ADORESS
ciry-s1.21p ORANGE PARK, FL 32073 CITY-ST-21P
TITLE D ' ] Delete TILE ] (X change [ Addilion
HAME -YARBOUROUGH, DAVID A . NAME Ya rborough , David A.
STREETADDRESS | 11219 INEZ DR Correction --—:}‘ sweeraooress | 11219 Inez Drive
ClTY-57-21P JACKSONVILLE, FL 322189 CITY-§T- 2P Jacksonvilile, FL 32218
TILE O oelele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIfy-51-21p
THILE [ Detate TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE ; (7 Delete TITLE . ] change (] Addition
NAME ’ ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowergd.

SIGNATURE: ‘MJ/ M . FEB 02 200 (909 7233

SIGNATURE AND TYPED OR FRINTED NA F SIGNING OFF‘ICERﬁ DYRECTOR DCaytme Phone #
L 4




