2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 702648

1. Entity Name

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

Secretary of State

02-04-2008 90042 010 ****70.00

Principal Place of Business
1485 GRAND RD
WINTER PARK, FL 32792

Mailing Address
PO BOX 5736
WINTER PARK, FL 32793-5736

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

QT

01302008  cng-NP CR2E037 (12/06)
City & State Clty & State 4. FEI Number Applied For
59-6139954 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired H Egzgqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, KESTH N
1485 GRAND RD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the State of Florida.

the obligations of registered agent.”

SIGNATURE

| am familiar with, and accept

Signature, typed of prinied name of registered agent and title i

apphcabia.

(NQTE: Reghstared Agent signatura required when reinststing}

DATE

Filing Fee Is $61:25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. - OFRICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PCD s 1 beiete THLE 174") C1cChange ] Addition
NAME GOLDSMITH, ROBERT L. NAME
STREET ADORESS | 10474 WELLINGTON SPRINGS WAY STREET ADDRESS iE‘EDGER » THOMAS R.
om-s-2p | JACKSONVILLE, FL 322211100 oTY-5T-2 561 JUPITER FARMS RD.
T TN LI A A0 AN A
TME S PR DDete[e TTLE L vJ T 1T LI ILING Ll e - 2 Y ‘!DJ‘iDChanm DAddIhOn
NAME ALBRIGHT, KEITH W NAME
STREET ADDRESS | 6650 POMPEIt RD STREET ADDRESS
CITY-ST-ZtP ORLANDO, FL 3958 CITY-ST-2IP
TALE T 1 Detete TMLE [ Change (] Addition
NAME ISAACS, ALBERT NAME
STREET ADDRESS | 959 MOONLUSTER DR STREET ADDRESS
ciry-5r1-2Ip CASSELBERRY, FL 327073418 CITY-ST-2IP
TLE vD X Deete TMLE [ Change [0 Addition
NAME EMBREE, THOMAS E NAME
STREET ADDRESS | 512 JUPITER WAY STREET ADDRESS
GITY-ST-2IP CASSELBERRY, FL 32707 CITY- &T- 1P
TTE 2vP X petete TmE Olchange [ Addition
NAME WILSCON, PAULE NAME
STREET AODRESS | 21 SE WENONA AVE STREET ADDRESS
CIY-§7-7P QCALA, FL 34471 CITY-ST-21P
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7P CITY-ST- 2P

12. Vhereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report s true a

of the corporation or the ieceiver or frustes empowered

changed, or on an attachmenj with an address
SIGNATURE: M

i
like empowered.

Keizd V. ALBLIcHT

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-31-08 Hol-ps7- 4550

HGNATURE AND TYPED

NAME OF BIONING CFFICER OR DIRECTOR

Dete

Daytima Phooe #




