FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70264 (7)
1. Corporation Name

SCOTTISH RITE FOUNDATION OF FLORIDA, U.S.A, INC.

VAR AR OO

Principal Place of Business Mailing Addrass

5500 MEMORIAL HWY. 5500 MEMORIAL HWY.
TAMPA FL 33634 TAMPA FL 336347336
3. Dale Incorporated or Qualified 3a. Date of Lasbﬁgsgort
01/24/1972 022711
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
(21] 26] 596139954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
wie: ApL . 6l Hie, ApL A, €10 §. Certificate of Status Desired O $3.75 Addtional
El —1;] Fee Requited
| City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23| Eﬂ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
’2_4| ;;l a m Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agent
81| Name
WH-SON. JAMES A, B2| Street Address (P.O. Box Number is Not Acceplable)
5500 MEMORIAL HIGHWAY
TAMPA FL 33834 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions &17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or regislered agen), or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agent and titic it applicable [NOTE: Regislerec Ageni signalure recpired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND CHRECTORS [N 12
TLE PCD T oELeTe 1.1 TITLE LI cnange ™ [LJ Addition
HANE GOLDSMITH, ROBERT L. 1.2 NAME
stacer aooress | 1520 N WICKHAM RD. 1.3 STREET ADDRESS
OITY-51-21P MELBOURNE FL. 1ACTY-ST-2P
THLE S LT OELETE 21TMLE 3 Crange L Addition
NAME WILSON, JAMES A. 22 NAME
staeer anoness | 36168 PEARL AVE. 2.3 STREET ADDRESS
CiTY-§7-21P TAMPA FL 2.4 CTY-ST-2IP
TITLE T LT DRLETE 31 TILE LI Change [ Addition
NAME LANIER, ASHLEY T. 8.2 NAME
siaeer anoess | 509 ROLLINGVIEW PL. 3.3 STREET ADDRESS
GITY-5i- 2P TAMPA FL 34, ITY - ST-2IP
I VD L] oELere 41TMLE [ Jchange [ ] Acdition
HAME SCOTT, LESLIE H. 4L ZNAME
sineeranoness | 4408 SHILOM LANE 43 STREET ADDRESS
eY-Si-zp JACKSONVILLE FL LACAY-ST-ZP
TIILE VD T ELETe 511TLE CF Crange L] Adaition
NAME IDELSON, SAMUEL A. 5.2 RAME
stacer aooriss | 1876 BOUGNVILLEA 5.3 STREET ADDAESS
CITY-51-2F SARASOTA FL 5.4 CITY-5T- 7P
TILE | T 61 1TLE [T change L] Addition
NAME 6.2 NAE
STHEET ADDRESS 63 STREET ADDRESS
CiTy-S1-20 64 CTY-ST-2IP

81A Wilson Secretary

14. | do hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowared! to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: _/ 3/13/97

Date

LDaytime Phona & 0048928

Feb 24 1997 8:00am

CR2E(037 (9/96)



