|
FILE NOW: FILING FEE IS $61.25

( NONPROFIT & 2 FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT ~ Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 70955 (4)

1. Corporation Name

SCOTTISH RITE TEMPLE ASSOCIATION

0O A

Principal Place of Business Mailing Address
5500 MEMORIAL HIGHWAY 5500 MEMORIAL HIGHWAY
TAMPA FL 33634 TAMPA FL 33634
3. Daigl ted or Qualified 3a. Dyt ast
TG Bfo17I088™
2. Principal Place of Business 2a. Mailing Address 4, FEI N Applied For
2| 28] 24 Tia7289 Not Apglicable
ite, Apt. # . i . R iti
Suite, Apt. 4, etc Site, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 additional
22| 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ 25 2_91 E] Florida Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, JAMES A ‘
. 82| Strect Address (P.O. Box Number is Not Acceplable)
5500 MEMORIAL HIGHWAY
3816 PEARL AVENUE 83
TAMPA FL 33634
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent., | am
farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

Sl atre, e o printed name of regrtered agenl ad LHe if apicazie NOTE: Fagistored Agent signature required when reinstalingd DATE i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)

L P [CJDELETE 11 THLE P b Change [ Adeition | =

NAME SHEA, J. MICHAEL 12 NAME Long, James W., Sr. 5

STREE] ADDRESS 3312 N PERRY AVE 1. STREET ADDRESS 6548 w' !Ianna Ave - 8
CITY-81-21P TAMPA FL 14 CTY-S1- 2P Tampa, - o

T 1 CIOELETE 210LE ' Fchange L) Addion | O

NAME I..AN'ER. ASHI.EY T- 2.2 NAME

serraooness | 909 ROLLINGVIEW PL. B 23 sReer aDoRess

CITY-ST-7IF TEMPLE TERRACE FL 2 4CTY-5T-21P

THLE 5 [JDELETE 21 TmE [JChangs [ Addition

NAME WILSON, JAMES A. 22 NAME

sres7 anoness | 9816 PEARL AVENUE 33 STREET ADDRESS

CTY-ST- 7P TAMPA FL 34, CITY-§T- 2P

TiILE D CJDELETE 41 TITLE D &g Change [ Addition

RAME MAGEE, JOEL M. 4.2 NAME Morton, Philip T.

sineer anoaess | 200 AVE. K SE #252 43STREETADORESS | 6115 Seagull Lane

CITY-ST-2IP WINTER HAVEN FL 44 CITY-ST-2IP Toakeland N 0 ’ 33809

TILE D [CIDELETE 51TILE D ﬁ Change (] Addition

NAME BLASINGAME, JAMES P. 52 NAME Powers, Jackson C,

smeetooress | 83-8 BOXWOOD DR. S3STREETADDRESS | 11155 18t St. East

Y-St 2P TAMPA FL 54 OITY-ST-21p Tva -

TITLE [} CJ0FLETE 61 TIILE D s Change [ Additian

NAME SGH“.UNG. FREDER'CK C. 6.2 NAME Dale s Daniel E -

steceravoness | 37415 DUKE LANE e35mReeTaonress | 601 14th Ave. W.

GITY-ST-2IF ZEPHYRHILLS FL 64CITY-S1-2P Palmetto, Fl,, 34221-4522

14. | de hereby certify that the informatior: supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Black 13 # changed, or on an atlachmaent with an address.

.

SIGNATURE: . @Zrtdd .4)%«( 2/15/96 8130;886-0578

GYATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date e Phong 4
f{y Tamaoo '}\ ngnn. .&pp‘r‘c'}'nr‘v




