2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2006 8:00 am

DOCUMENT #C10370

1. Entity Name

CLEARWATER CHAPTER NO. 45, ROYAL ARCH
MASONS

Principal Place of Business Mailing Address
1297 MICHIGAN BLVD. PO BOX 253

DUNEDIN, FL 34698

us

DUNEDIN, FL 34697-9253

2. Principal Place of Business

3. Mailing Address

LT

Secretary of State

03-07-2006 90005 013 ****61.25

IR ECAR WL

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-NP CR2EQ37 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-1784208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Fs:;gqmm“'
6. Name and Address of Currant Rogistered Agont 7. Name and Address of New Registored Agent
Nama
MOIR, BRUCE S
2912 EDENWOOD ST Street Address {P.0. Box Number is Not Acceplabie)
CLEARWATER, FL 33739
City FL | 2Zip Code

8. The above named ‘eiitlty submits this statement lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed or prirted name of regestered Boert and Se § applicatle. {NOTE: Regimored Agert sgnaiune required when reiratating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Flotida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE HP 1 Deiete e 5 SXThange [ Addition
HAME MDIR BRUCE S NAME Mo 8, Laves &
streeT anoeess | 2912 EDENWOOD ST SHETMORESS | Z9- 4 LEffateov s T/
civy-ST-zP CLEARWATER, FL 33759 City-S1-2p Celb bl iATelL | 2 23756
TLE S SkBelete e [ Ghange [ Addition
NAME WARE, PHILIP S NAME
STREET ADDRESS | 10385-54TH AVE W STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL. 33706 CITY-ST1- P
TILE D 1 Delete TmE o RThange [ Aodition
NAME THOMAS, LOUIS | RAME TrHO Ay, Lderes =
STREET ADORESS | 8201 DIAGONAL RD N STREETADORESS | Suo, -4 Guaidce 7 A
CITY-ST-21P SAINT PETERSBURG, FL 33702 CIY-S7-21IP Tl PG s f!:hfo- S FIPed
TmE T [ petete TmE Clichange [ Addition
NAME DAVIS, BRUCE L NAME
STREET ADDRESS | 11050 111TH STN STREET ADDRESS
CITY-ST-2IP LARGO, FL 337738 CITY -ST-7IP
TmE [ Detete TME 2 [ Change  [RAddition
NAME NAME Suiroa , LEPuiAn 2 g
STREET ADDRESS STREETADDRESS | 24 44~ o sy At Ay
CIrY-§i-2F CITY-ST-2F ALy oA Lty S 3 ng
THILE O Detete TIE o) O Change  (Aadition
NAME NAME LA I EFTTE, Micwsece
STREET ADDRESS SREETADORESS | o3 32 at gl tivetcn  Aues,
CITY-5T-2IP CHY-ST-2IP C et ATt S I

12. 1 hereby certify that the information suppiied with this 1|I|
indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same |

goes not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director

of the corporation or the receivertjrustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach

SIGNATURE:

n address, | othef like empowered
ﬂ A€

I ez

727 TEZ —GL 5

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR (RRECTOR

Y

Dayume Frione #




