2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # 702648

1. Entity Nama

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

Principal Place of Business
5500 MEMORIAL HWY,
TAMPA, FL 33634

Mailing Address
5500 MEMORIAL HWY.
TAMPA, FL 33634

Secretary of State

03-10-2005 90143 011 ****61.25

MR AR IR

2. Principal Place of Business 3. Mailing Address
1485 GRAND ROAD P.O, BOX 5736
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 N
WINTER PARK, FL WINTER PARK, FL Cha NP CRREQST (10703)
City & State City & State 4. FEI Number Applied Far
32792 USA 32793-5736__USA 59-6139954 Not Appiicable
Zip Country dip Courtry 5. Certiiicate of Stats Desired ] gese'ggq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Nam '

&
ALBRIGHT, KEITH W.

KIRKPATRICK, ROBERT G
5500 MEMORIAL HWY Street Address (P.Q. Box Number is Mot Acceptable)

1485 GRAND RD

TAMPA, FL 33634
WINTER PARK

City

WINTER PARK FL | $2%%2

8. The above named enlity subrmits 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 registefed agent.
K{&l v
SIGNATURE

Sfcnan‘:'u‘ :ypud‘or printsd name %#red aqail and tie of apphcable,

SECRETARY 3/5/2005

(NQOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PCD [ pelste TITLE {0 Change [ Addition
RAME GQOLDSMITH, ROBERT L. HAME

STREET ADORESS | 1520 N WICKHAM RD. seeraooress | L0474 WELLINGTON SPRINGS WAY

CITY-§7-2P MELBOURNE, FL CITY-5T-21P JACKSOGNVILLE, FL. 32221-1100

TITLE 8 . 1 Detete TITLE SECRETARY O change (3 Addition
STREET ADDRESS | 1846 PENNWOOD CIR W STREET ADDRESS

CITY-ST-7P CLEARWATER, Fi. 34616 CITY-ST-2IP ;6\21:-5 EMESMPE} i a RE; A soco

e T m De|ete TME CINOTNLOTy LT (=i “R= i =3 U D Change D Addi[ion
NAME ‘ESCHRICH, DAVID A - - e = o = iaME s e R - = - - -
STREET ADDAESS | 917 HAYMARKET DR STREET ADDRESS

CITY-§7-2P LAKELAND, FL 33805 GITY-ST-2IP

TMLE VD £ Detete TMLE CEO O Change Adaition
HAME FERRELL, WIiLLIAM NAME GOLDMAN, THOMAS W.

STREET ADDRESS | 4654 LONG BOW RD S STREETADORESS | 844 ) BOWDEN WAY

CITY-ST-2IP JACKSONVILLE, FL 32210 CiTY-ST-2IP WINDERMERE. FI. 34786

LE vD 3 Detete TWLE [ Change [ Addition
HAME EMBREE, THOMAS E NAME

STREET ADDRESS | 512 JUPITER WAY STREET ADDAESS

CITY-ST-2iP CASSELBERRY, FL 32707 Criy -ST-21P

THLE O pelete THLE TREASURER [dcrange [ Addition
HAME NAME ISAACS, ALBERT

STREET ADDRESS SIREETACORESS | 959 MOONLUSTER DR.

e St-2p anst® | CASSELBERRY, FL _327(07-3418

12. | hereby certify that the information suppiled 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 supplarmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or trustee empowerad 0 gxecute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

changed, or an an attachment yAth an address, witfal gthér lik empowerad.
SIGNATURE: /@LZ A Secretary 3/5/2005

SIGNATURE AND TYPED OR prjuryl mmkor SIGNING OFFICER OR DIRECTOR Date

407-657-4550

Daytme Phone #

Ld




