FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # C10380 03-28-2008 90044 042 ****6]1 25
1. Entity Name
MELBOURNE, CHAPTER NQ. 59, ROYAL ARCH MASONS
Principal Place of Business Mailing Address EE
1715 AVOCADO P.0. BOX 3234 1
MELBOURNE, FL 32935 US MELBOURNE, FL 32902-3234 US 5 0 0022 98 - .
TS ARIRIEN AR EEADTORRAR R
Suite, Apt. #, elg. Suite, Apt. #, atc. 03062008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appliad For
59-2187375 Not Applicable
Zip Country Zp Couniry 8, Cartificate of Status Desirad O Ei'gesqaggjmonal
§. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent

Name
HENDRICKSON, WILLIAM M

‘| 150 POINSETTAST Streal Address (P.0. Box Number is Not Acceptable)

ANDIALANTIC, FL 32903

( City FL | Zip Code

#71-8. Tra above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1| .:the obligations of registered agent.

. . \ b

CPERRRE'!
~r

T srenaTURE

Voo giens {52 Signatuce. typed or printed name of 1egisiered agent and tale 4 aophCabe. (NOTE: Regiatarad Agent signature required when reinstating} DATE

Tk —

51 L Flling Fee js $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

i . Due by May'1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. * ".“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10%

P Lo — "

TTLE & Delete (F3 P PAIICCA , JOHN O change [ Addition
NAME ADAMS, HENRY A NAME 6 iy -
STREET ADDRESS { 605 N. RAMONA AVE STREET ADDRESS 160 OCEAN OAKS DR.
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-§T-21P __ INDIALANTIC, FL 32903
TILE i @ Dolete TITLE Clchange [ Acdition
NAME PANICCIA, JOHN NAME v EGERTOI{’ ‘(J:ON F‘
STREET ADDRESS | 160 OCEAN OAKS DR STREET ADDRESS 918 FORT ST. LW
on-s1-2¢ | INDIALANTIC, FL 32903 CITY-S1.21P PALM BAY, FL 32907
TILE v [ celete TILE O Change {7 Aodilion
name =} HOLLINGER, CHARLES L - -l NAME- - -
STAEET ADDRESS | 125 ANGELO RD SE STREET ADDAESS
CIrY-SI1-2IP PALM BAY, FL 32908 CITY-ST-ZIP
TILE S O petete TME [Dchange  [J Addition
NAME HENDERICKSON, WILLIAM NAME
STREET ADDRESS | 150 POINTETTA STREET STREET ADDRESS
CIFY-ST-2IP INDIALANTIC, FL 32903 CITY-sT-2IP :
TILE T O veete TInE [ Change [ Addition
RAME GLADWELL, GENE B HAME
STREET ADDRESS | 230 DE PAZ AVE STREET ADDRESS
CIIY-ST-212 INDIALANTIC, FL 32903 CITY-ST-ZIP
TMEE O pesete TIME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-71P CTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1he same lagal effect as il made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empawersd.

SIGNATURE: Zdiuc G A Lo /. William M. Hendrickson i/e}f/ér 321-273-07579

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phone #




