NONPRCFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 03 1998 8:00am

1998 Secretary of State

DIVISICN OF CORPORATIONS
POCYUMENT # 845576 (8)

THE IMPERIAL GOUNGIL OF THE ANCIENT ARABIC ORDER
OF THE NOBLES OF THE MYSTIC SHRINE FOR NORTH AM

Mailing Addrass

LT

Principal Place of Business

2900 ROCKY POINT DRIVE 2900 ROCKY POINT DRIVE 3. Date Incorporated or Qualifisd

TAMPA FL 33807 TAMPA FL 33507 03/26/1980
4. FEI Number Applied For
36‘2158164 Not Applicable

Mailing Address $8.75 Additional

... Fee Required

Principal Place of Business .
. Certificate of Status Desired |

0

Suite, Apt. #, etc.

-2

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added fo Fees

22] 27]

City & State City & State 7. Is this nonprofit corparation 2 homeowners, association?

2. 2a.
1] 26]
Suite, Apt. #, elc.
23
24

E' —I ) [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| '2?! E‘ ;l Personal Property Tax due Jung 30. [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| MName C T
CT CORPORATION SYSTEM 82| Strest Address {P.0. Baox Number is Not Acceptabie) -
1200 S. PINE ISLAND ROAD _ e I
PLANTATION FL 33324 &3
84| City FL 35| Zip Cocle

11. Pursuant t¢ the provisions of Sections 617.0502 and 617.1508, Flarida Statutas, the above-named corporation submits this statement for the purposa of changing iis reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgriature, typedt or printed name of registazad agent and titls if applicanle, {NOTE: Reglstared Ageni signature required when reinstating) — - 6ATE - ~

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

THLE T |_I DELETE 1.4 TITLE [T Change ] Addition
NAME BRACEWELL, GENE 12 NAME

stxeer aooress | 840 SELIG DRIVE 1.3 STREET ADDRESS

CITY-$T-2P ATLANTA GA 14 CITY-57- 2P

MLE P T DELETE 211IMLE I Crange L] Addition
NAME BRANTLEY, [EWIS B 2INAME - — . . —_ —_—
streer ADORESS | 4435 ORTEGA FARMS CIRCLE 2,3 STREET ADDAESS

CITY-5T-2P JACKSONVILLE FL 2 4 CITY-ST-2P

TnE [ [7 DELETE 3.1 TITLE [ Change  [_] Addition
NAME JONES, JACK H 3.2 NAME :

sTReeT aODRESS | 2900 ROCKY POINT DRIVE 3.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 34, CITY-ST- 2P

HiTLE v ] DELETE 41TME LI Change  [_] Addition
HAME NOBLES, JOHN C 4,2 NAME

smeer aopress | 5203 WIMBLEDON WAY 43 STREET ADDRESS

CITY-51-ZP EL PASO TX 44 CTY-5T-2P

TITLE D [ DELETE 5.1TALE E § Change [ Addition
NAME SEMB, RALPH W 5.2 NAME

swreeTavcress | PO BOX 66 f\\?‘ 5.3 STREET ADDRESS

CITY-§3- 2P ERVING MA 01344-0089 54 CITY-ST-ZP

TME D [T oeLere §1TITLE [ Change L] Acdition
NAME TURNIPSEED, ROBERT N S2NAME

smreet aooress [ 8191 LOCH HAVEN DRIVE 5.3 STREET ADDRESS

CITY - 5T~ 2P HAYDEN LAKE 1D 6.4 CITY-5T- ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther 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 effect as if made under oath; that [ am an _
officer or director of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: {4

Pyracidant 1/22/98 fai1a\Y901 Aann

CR2E037 (10/97)



