L4

o | FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 11, 2008 8:00 am

DOCUMENT # C10367 Secretary of State
1. Entity Name 02-11-2008 90066 034 ****61 25
MOST ILLUSTRIOUS GRAND COUNCIL OF ROYAL AND

SELECT MASTERS OF FLORIDA

Principal Place of Business Mailing Address.

188 INTERLAKE BLVD PO BOX 2740 .

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862-2740 US -

R B M mE

Suite, Apt. #, elc. Suits, Apt. #, etc. 01152008 . NP CRIE03T (1 2"06)

City & St . City & Stat 4. FE| Numb Applied For - -
Like Placid, FL = 59-6178233 Not Applicatio
3 éipé 5 ch'Hw R o Country 5. Certificate of Status Desirod [ fngqu‘f:d‘”""‘"

) s.umandA@bulchummRogmaAgem 7. Name and Address of New Registered Agent
. L Name
STEELE, STEVENQ - .- - - — - - . - e —
210 ANNA MARIA WAY Ni Sireet Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 3385%&"
City FL | Zip Code

" the obiigations ¢ &gﬁ%tsrepl agent.

8. The above named entity subimits this statament for the purpose of changing its registered office or registared agant, or both, in the State of Forida, 1 am familiar with, and accept

o

SIGNATURE ~-- e av-

_mw‘wfmmdmmmmmdw, {NOTE: Registarod Agent signature roquined when reistating) DATE

- [k .
ﬁllng,l-‘ee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [ ctenge ] Addition
HAME MALONE, GEORGE E . NAME
STREET ADDRESS | 1707 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-ZP ROCKLEDGE, FL 32955 CITY-S1-2P
THE D . . O Detete e ClChange [ Addition
NAME SMITH, DENCELR - - NAME ‘
STREET ADDRESS | 2013 JOYCE DRIVE ~ ° STREET ADORESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-S7-21P
mme D 3 Deete e Clcrange [ Addition
NAME GILMORE, CARL E NAME ’
STREET ADDRESS | 1920 LIBBY COURT STREET ADDRESS
ciry-s1-7P HOLIDAY, FL 34890 ~ | cny-sr-ne~ - - — - = - ST
TIME T 1 pelete TIMLE [ Change [ Addition
NAME FOREMAN, RICHARD E NAME
SIREET ADDRESS | 4316 NORTH SHORE ROAD STREET ADDRESS
CITY-ST-2iP LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE R O petete TME [JCtange [ Additlon
NAME STEELE, STEVEN Q HAME
STREET ADDRESS | PO BOX 720 STREEY ADDRESS
CITY-ST-2IP LAKE PLACID, FL 338620720 {y-ST-ap
TILE ] Delete TME O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
LITY-S¥-ZIP CITY -ST-2I%

' SIGNATURE: ;@ 2 AT 2 /08 /o8 8¢32 - Y45 -830)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AbeD TYPED OR PRINTED NAME OF BGMING OFFICER OR DIRECTOR Dute Daytime Phone ¢




