2004 NOT-FOR-PROFIT-CORPORATION

LK)

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT-# 702648

1..Entity Name

SCCOTTISH RITE FOUNDATION OF FLORIDA, U.S.A, -
INC. .

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90472 028 ****g1.25

Principal Place of Business

5500 MEMORIAL HWY.
TAMPA FL 33634

Mailing Address

5500 MEMORIAL HWY.
TAMPA FL 335634

54053823

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOGRE CR2E037 (11/03}

City & State City & State 4. FE) Number Applied For
59-6139954 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKPATRICK, ROBERT G
5500 MEMORIAL HWY
TAMPA FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

FL L Zip Code:

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

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agent and liile it appticable.

(NOTE: Registered Agent signalure raquired when reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BCD O Dalete TITLE ; . [Ochange [ Addilion
NAME GOLDSMITH, ROBERT L. NAME '
smeeT aporess | 1520 N WICKHAM RD. STREET ADDAESS |,
civ-gr-zr  |MELBOURNE FL CITY-ST-7P
TITLE 5 1 Delete TME [ change [ Addition
NAME KIRKPATRICK, ROBERT G NAME
sTREET anoRess | 1846 PENNWOOD CIR W STREET ADDRESS |,
THLE T [ Deletz e ; O Crange [ Addition
S ESCHRICH, DAVID A NAVE
strRect anbass | 917 HAYMARKET DR STREET ADDRESS
CITY-S1-21P LAKELAND FL 33805 CITY-ST-2IP
e VD XIK! et TLE VD XKl Change [ Addition
NAME ROSENBAUM, EUGENE B HAME ‘William Ferrell
STREET ADORESS P(E) 880282388 STREET S00%ESS || 4654 Long Bow Rd S
51 PENSACOLA FL 32582 iy
cmY-st-zp i C-$2F i Jackaonwille FL 32210
TIMLE TiTLE Change Addition
EMEREE, THOMAS E L1 Deer 03 Cronge L] Adit
e 12 JUPITER WAY e
STREET ADDRESS | STREET ADDRESS
urv.srop | CASSELBERRY FL 32707 st |
TLE [ Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

of the corporation or the receiver
changed, or on an attach

SIGNATURE:

kpatrick, Secretary

i Apri

SIGNATURE AND TYP€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Daviime Phone #




