- FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # C10376
1. Entity Name
LAKE CITY COUNCIL NO. 35 ROYAL AND SELECT
MASTERS
Principa! Place of Business Mailing Address
LC LODGE #27 PO B0OX 1328
LAKE CITY, FL 32056 LAKE CITY, FL 32056-1328
P[RS TR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

59-1821763 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a ?i.gga:ﬂ:ci’tional
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registerod Agent
. Name
MCDAVID, TERRY .
178 SE HERNANDO DR Street Addrass (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Code

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

SIGNATURE
Slgnawre, typed or printed nama of registarsd agen! and ttls ¢ apphcable (NQTE Regislansd Agant sigralura requirad whsn renstatng) DATE
Flling Foe is $61.25 9. Etection Campaign Financing $5.00 may Bo . ' .. Make check paya-uhlo to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees < FIoﬁdF Depa!‘rtn‘\ant of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete LE [ change  [] Addition
NAME BEECHER, CHARLES E NAME
STREET ADDRESS | 745 THERESA ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CITY-ST-2P
TITLE D 3 Delete TITLE ] change [ Addition
NAME HUDSON, MARTY NAME i “]UUDUE 45372
STREET ADDRESS | RT 1 BOX 174-A STREET ADDRESS 03.""135.-"0?"3131339‘1]?13 51 .25
CITY-5T-21P JASPER, FL CITY-S1-2P
NILE o OJ oelete TE Clchange [ Addition
NAME MORGAN, JERRY R NAME
STREET ADDRESS | PO BOX 2602 N/A STREE? ADDRESS
CITY-§1-2IP LAKE CITY, FL 320562602 CIry-sr-2ip
TITLE D O pelete TILE [ change [ Addition
NAME MOORE, HUGH F NAME
STREET ADDRESS | PO BOX 844 N/A ' STREET ADDRESS
Ciry-S1-2iP LAKE CITY, FL 320560844 CITY-ST-2IP
ik 3 Delete TE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2P
s Tl [ Delee L Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P " . CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions containad in Chaptar 119, Florida Statutes . § further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with 2ll othar like empowarad.

SIGNATURE: W ~ 7Tt 2-2/-07 IE-752-3008

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




