2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709552

1. Entity Name

SCOTTISH RITE TEMPLE ASSOCIATION

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90117 021 ****61.25

Principal Place of Business Mailing Address

5500 MEMORIAL HIGHWAY

TAMPA FL 33634 TAMPA FL 33634

5500 MEMORIAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

AU AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied For

23-7187289 Not Applicable
Zi Counlry Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. —_ _.Mame : —- e e
NRKPATRICK ROBERT G Street Address (P.C. Box Number is Not Acceptable}
cl
5500 MEMORIAL HWY
TAMPA FL 33834
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUE 1-17-02
Slgnature, typed of printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirst whean reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: 1.2 - . ay be
FILE NO FEE IS ss S Trust Fund Contribution. Added to Fees Department of State

10. ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P . XX Delete e P KR Charge [ Additin
NAME CLARK, VERNON T JR : NAME RONALD L. MCMILLAN

streeT anoress | 7402 SPARKMAN STREETADDRESS | Py BOX 17267

orv-st-2p  (TAMPA FL 33816 CITY-ST-2IP CLEARWATER FL. 33762-0267

TME T [ Delete TITLE [ Change  [] Addition
NAME LANIER, ASHLEY T. NAME

stRecT ADDRESS | 509 ROLLINGVIEW PL. STREET ADDRESS

crv-st-2¢  |TEMPLE TERRACE FL CITY-5T-2IP

TTE S_ e - -+ [ Delete TMILE R - TlcChange [ Addition
NAME KIRKPATRICK, ROBERT G NAME

STREET AooRess | 1846 PENNWOOD CIR W STREET ADDRESS

orv-sT-2F | CLEARWATER FL CITY-ST-2IP

TMLE D XX Delete TTLE D XA Change [ Addition
NAVE KALISZ, RONALD S NaME M. DEAN LOVETT

streeT Anoress | 408 CHRISTOPHER CT SE STREETADDRESS 3730 STATE ROAD 542 E

omv-sT-2p | WINTER HAVEN FL 33884-1573 on-S-2° W ARELAND FI.  33801-9444

TLE D X3k Defete TMLE D ¥t Change [ Addition
NAME VAN TRUMP, RODER|CK JR NAME KENNETH R JAMES II

steeT aooness | 4616 BAY CREST DR STREETADDRESS |1 (397 NEW YORK AVE

orv-st-ze | TAMPA FL 33615-4802 omv-st-ar |

M DLATE DAVD A 5t Delete TTLE ;}'wu Hohange [ Audition
NAME B \ NAME

sTReeT ADDRESs | 2300 AVE E NW STREET ADDRESS CHARLES L PLATT

orv-s-2¢ | WINTER HAVEN FL 33880 orv-stze |32 10 - 93rd STREET E

12. | hereby certify that the information supphed with this filing does not qualify for the exernption slated N éecllon Y1 9']0‘/{3 O ﬁorlda Stalutes I further certify that the infarmation

indicated on this report or supplem
of the corporation or the receiverd

g find lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

rpefuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) - /Jwﬁé’\ 813-886-0578

Data Daytime Phone #

0079048

CR2ED37 (9/01)



