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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2007 08:00 Al

DOCUMENT # C10378

1. Entty Name
LAKE CITY CHAPTER NO. 38 ROYAL ARCH MASONS

Secretary of State

Principal Place of Business Mailing Address

L C LODGE #27 PO BOX 844
LAKE CITY, FL 32056-1328 LAKE CITY, FL 32056-1328
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01232007 No Chg-NP CR2E037 (4/06)

4. FE{ Number Applied For
59-1821802 Not Applicabla !
. |
8. Certificate of Status Desired [0 $8.75 Additonal

6. Nama and Address of Current Registerad Agent

MCDAVID, TERRY
178 SE HERNANDO AVE.
LAKE CITY, FL 32025
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8. The above named entity submils this statamant for the purpose of changing its registered offlice or ragistered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prited name of registered agern and ttle f applicable. (NOTE Registered Agsnt signalure requirad when renstatng) DATE
Flling Foe is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . T .
e D . ol e gt " SR g :
NAME TAYLOR, WILLIAM R Sy - T 3

STREET ADDRESS | 209 SE CENTRAI AVE
CITY-ST-21P JASPER, FL

TITLE D

NAME MORGAN, JERRY R
STREETADDRESS | PO BOX 2802 N/A
Ciry-s1-2P LAKE CITY, FL 320562602

TILE D

NAME BEECHER, CHARLES E
STREETADDRESS | 745 THERESA ST
GITY-ST-7IP LAKE CITY, FL 32055

TILE D

NAME MOORE, HUGHF
STREETADDRESS | PO BOX 844 N/A

GiTy- ST-2IP LAKE CITY, FL 320560844

TITLE -
NAME
STREET ADDRESS Lt
CITY- ST-Z)1

TIMLE

NAME

STREET ADORESS
Ciry-sT-21P
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12, | heraby carziizl that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119. Florida Statutes. | further certify that the information

indicated on t

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: Z. 7lsetie

is report or supplemental report is true and accurate and that my signature shall have the same legal affect as il mads under oath; that | am an officer o director
of the corperaticn or the receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-R1-87 3847523000 .

t Le RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytrme Phone #




