2000 UNIFORM BUSINESS REPORT (UBR) FILED

flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
e and acs rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
écute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Biock 11 if

12. | hereby certify that the information supplied with thj
indicated on this report or supplerpental report is
of the corporation or the receivanf gvered 1o 7

: . 7 withsall g

ING OFFICER OR DIRECTOR Cate Daytime Phone #

¥
:
E
r

CR2E037 (9/99)

DOCUMENT # 702648 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
, ccrciary o alc
SCOTTISH RITE FOUNDATION OF FLORIDA, U.S.A, INC. a0 D003 013 =eriey 25
Principal Piace of Business Mailing Address
5500 MEMORIAL HWY. 5500 MEMORIAL HWY.
TAMPA FL 33634 TAMPA FL 33634-7336
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-6 139954 Nol Applicable
Zip Country Zip Country ; . $8.75 Additiona!
o o i ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|RKPATR|CK, ROBERT G Streel Address (P.O. Box Number is Not Acceptable)
5500 MEMORIAL HWY
TAMPA FL 33834 = Zip Code
Y FL
8. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent s:ignature required when reinstating) DATE
; FILE NOW: 8. Election Campaign Financirg $5.00 May Be Make Check Payable to
.1 FEEIS $61.25 - J, 7 ; Trust Fund Gontribution. L) Addedto Fees Department of State
10. OFFLCERS AND DIRECTORS l ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 10
TLE PCD . v 7 Delete TITLE [ Change [ Addition
NAME GOLDSMITH, ROBERT L NAME
STREET ADDRESS | 1520 N WICKHAM RD. $TREET ADDRESS
CTv-s-2¢ | MELBOURNE FL o s2¢
e S . O petete TILE (] Change [ Addition
NAME KIRKPATRICK, ROBERT G NAME
STREET ADORESS | 1846 PENNWOOD.CIRW .. -~ . <= - « o || STREETADDRESS [ .
CITY-ST-2IP CLEARWATER |:|_ 34616 CITY-5T-2IP
TITLE T [ Delate TITLE (Jchange  [] Addition
NAME ESCHRICH, DAVID A NAME
STREET ADDRESS | §17 HAYMARKET DR STREET ADDRESS
CITY-ST-2IP LAKE[AND FL 33805 CITY-5T-2IP
TTLE vD O Delete TITLE [JChange [ Addition
NAME SCOTT, LESLIE H. NAME
STREET ADDRESS | 4409 SHILOH LANE STREET ADDRESS
CITY-ST-2IF JACKSONV'LLE FL CITY-57-2IP
TNLE vD O pelete TITLE [ Change [ Addition
NAME ROSENBAUM, EUGENE B NAME
STREET ADDRESS | 2609 N PALAFAX STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL 32501 CITY-SsT-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP



