2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 702648 Jan 09, 2006 08:00 AN
1, Ently Name Secretary of State
SCOTTISH RITE FOUNDATION OF FLORIDA, U.S.A, INC.
Principal Place of Business Mainng_iddressj‘r
1485 GRAND RD PO BOX 5736
WINTER PARK, F. 32792 WINTER PARK, FL 32793-5736
(R
01052006 No Chg-NP CRZEO37 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
59-6138954 Net Applicable
5. Certificate of Status Desired [ Ei'gggf;‘fc’“a’

4. Name and Address of Current Registored Agent

Mo oaAD D DO NOT WRITE
WINTER PARK, FL 32792 lN THIS S PAC E

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, | am familiar with, and accept
the obligations of registejed agent. ,

SIGNATURE A wﬂf J)f’-/ Keurdd W, ALERIel7 | -5~

SigAGHurE, pdd or printad of sdidrred agent and tiw if appficatls (NOTE. Registarnd Ager signature requined when reinstating) OATE
Filing Fee is $61.28 2. Election Campaigrs Financing $5_oa May Be
Due by May 1, 2008 Trust Fund Gongribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PCD

NAME GOLDSMITH, ROBERT L.

STREET ADDRESS | 10474 WELLINGTON SPRINGS WAY
Clry-s1-ZiF JACKSONVILLE, FL 322211100

TME 3] '
NAME ALBRIGHT, KEITH W PRI ML Y

ot | ADRIGHT, KETH AT T gl d-~00s w124
ry-sT-20 ORLANDO, FL 3958

T T

HAME ISAACS, ALBERT

STREET ADCRESS | 59 MOONLUSTER OR
CITY-5T-2P CASSELBERRY, FL 327073418 Do NOT WR'TE

| SO IN THIS SPACE

HNAME GOLDMAN, THOMAS W
STREET ADORESS | 8441 BOWDEN WAY
cry-sr-zip WINDERMERE, FL 34786

TIMLE vDh

HAME EMBREE, THOMAS E
STREETADDRESS | 512 JUPITER WAY
Liry-st-217 CASSELBERRY, FL 32707

TMLE

NAME

STREET ADDRESS
GITY-5T-28

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. 1 further sertify that the information
indicated on this repart of supplemental report is true and accurie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of direstor
of the corperation of the receiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block #0 or Block 11§
changed, or an an atlachmant with an addresy, wi cther like smpowered.

SIGNATURE: Kzt () Alguieuy |5 Ob  4piis]-#550

SIGNATURE AND -m%&hmn'nm: OF SIGNING OFFICER OR RIREGTO! Daytirve Fhone #




