2002 UNIFORM BUSINESS REPORT (UBR) FILED

702648 Feb 04,2002 8:00 am
DOCUMENT # Secretary of State

SCOTTISH RITE FOUNDATION OF FLORIDA, U.S.A, INC. 02-04-2002 90117 (22 ****61 25
Principal Place of Business Mailing Address
5500 MEMORIAL HWY, 5500 MEMORIAL HWY.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6139954 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
K|RKPATR|CK’ ROBERT G Street Address (P.O. Box Number is Not Acceptable)
5500 MEMORIAL HWY
TAMPA FL 33634
City FL Zip Code

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 1-17-02
Slgnature, typed or printed name of registered agent and itls if applicable (NOTE: Registered Ageni signature requirsd when reinstating) DATE
} 9. Election Campaign Financing . Make Check Payable 1o
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O f«iﬂggohgzisa ° Department t:;fy State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PLL 1 Delets e ClChange [ Addition
NAME GOLDSMITH, ROBERT L. RAME
seeet aooness | 1520 N WICKHAM RD. STREET ADDRESS
CITY-57-21P MELBOURNE FL CITY-57-2IP
TITLE S [ peleta TITLE O Change [ Addition
NAME _ | KIRKPATRICK, ROBERT G NAME
steer aooness | 1846 PENNWOOD CIR W STREET ALDRESS
CITY-ST-2P CLEARWATER FL 34516 CiTY-5T-2P
me O oelets:  f ™me [(Jchange [ Addition
NAME ESCHF"CH DAVID A NAME
staeer anoress | 917 HAYMARKET DR STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33805 CITY-ST-2IP
TITLE VD 2 Delele TLE WD XG0 Change [ Addition
NAVE SCOTT, LESLEE H. AN EUGENE B ROSENBAUM
sTReeT anoress | 4409 SHILOH LANE STREETADDRESS PO BOX 12388
orv-s1-2e [ JACKSONVILLE FL CITY-5T-2IP FNSACOIA FL 192589
TITLE VO 5 Delete TITLE VD X}@ Change  {T] Addition
NAME ROSENBAUM, EUGENE B NAME [HOMAS E EMBREE
sTREET AboRess | 2909 N PALAFAX STREETAODRESS &3 o S b TrER WAY
orv-s1-ze | PENSACOLA FL 32601 CT-ST2F K coRTRERRY BT 32707
TN LA TNV L LT AT
e O palete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplled with this 1|| Ing 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 supplp t . . sugnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the rece A ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1’17'ﬁ9\ - - 813-886-0578

Data Daytima Phcne # =

%

CR2E037 (9/01)

H
3.



