2008 NOT-FOR-PROFIT CORPORATION ADr 30?5%5? 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # C10370
1. Eniity Name 04-30-2008 90184 035 ****5]1 .25
CLEARWATER CHAPTER NQ. 45, ROYAL ARCH
MASONS
Principal Place of Business Maziling Address - -
1297 MICHIGAN BLVD. PO BOX 253 h i
DUNEDIN, FL 34698 LS DUNEDIN, FL 34697-9253
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ‘ lml’ '||| |]|" |I||| I’l" ||I|] |||| I]l“ |II|' |‘|l| ||||| I’I" |||||l|| || IIIl
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 03052008 Chg-NP CRIED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
23-7591095 Net Appicabla
ap Couniry ap Cauntry 5. Certificate of Status Desired 1 Eeaa'-ggqmﬁom’
8. Name and Add of Current Regt Agent 7. Name and Address of Now Registsred Agent
Name
MOIR, BRUCE S
2912 EDENWOOD ST Street Address (P.O. Box Number is Not Acceptahle)
CLEARWATER, FL 33759
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typed of prinied name of regsonsd 2pont and itk f apphcable. {NOTE: Registerad Apent signaturs required whwan rasstpting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Caontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME s . [ oetete WILE [dCtange [ Addition
NAME MOIR, BRUCE S NAME
STREET ADORESS | 2912 EDENWOOD ST STREET ADORESS
CITY-51-2P CLEARWATER, FL 33759 CIly-51-2P
ME D +f [T Detete e o Htenge [ Addition
NAME THOMAS, LOUIS | NAME Cree RO, C.rid 2 e”S
STREFT ADDRESS | 8201 DIAGONAL RD N SIREETADDRESS | 47 2 o0 /ZMlc 00 ar L0047 F20AT
CITY-Si-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P WA AT flieaity Sz 3yEsT —Eyys
TME T O petete MLE [J Change [ Addition
NAME DAVIS, BRUCE L NAME
STREET ARDRESS | 11050 119 THSTN STREET ADDRESS
CITY-SI-2P LARGO, FL 33778 CIiY-ST-2°P
TMLE HP [ Detete ITILE O] Cange [ Addition
NAME SUTTON, EDWARD M NAME
STREET ADDRESS | 3625 ELFERS PKWY STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34655 ciry-si-np
TLE D [ Detete TMLE 0 [ACrange ] Addition
NAME LA FULLETTE, MICHAEL E NAME TAMES, /Ll v
STREET ADIRESS | 408 ORNAGEVIEW AVE SREETADORESS | (3 77 srsffyr modiep e < dares
ciry-§1-7p CLEARWATER, FL 33755 criy-51-7P TAASInr Srttensif , Sov Fouie- Szag
TME 1 perete iILE [ Change [} Addition
NAME NAME
STREET ADDRESS. { STREE] ADDRESS
CiY-ST-2P CITY-S3-2P

12. | hereby certify that the information supplied with shis Iilirrg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
el empowered 10 execute this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 fi

of the corporation or the receiver or 1
changed, or on an atlachment ot ike empowered.
SIGNATURE: e, : Lrtece I rmoix Y Gy F23-P§7-rsis
OFFICER DR Date

BIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone #




