FILED

FILE NOW: FILING FEE S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90009 008 ****4] 50

1999

DOCUMENT # C10382

1. Corporation Name

EDEN CHAPTER NO. 63 ROYAL ARCH MASONS

V18128 aohos % v

Mailing Address
7229 BALTUSROL DRIVE

Principal Ptace of Business

6319 LOUISANNA AVE.
NEW PORT RICHEY FL 34656097t

NEW PORT RICHEY FL 34654-5802

ARG

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 126] .06/15/1953
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number _ Applied For
22] AS ABOVE 7] AS ABOVE 59-2700455 Not Applicable
City & St City& S iti
ity & State ity & State 5. Certifcats of Status Desired [ $8.75 Additional
’a m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;l Eﬁ] ?s—| B—tﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SHINN, H JOHN' -
7220 BALTUSROL DR -
NEW PORT-RICHEY FL 34654-5002

Sl e L

81| Name
H IOHN SHINN

82] Street Address {P.0. Box Number is Not Acceptable)

83 AS SHOWN AT LEFT UNCHANGED

84| City Zip Code

FL [®

office or registered agent, or both, in the State of Florida. Such change was au

/Y

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its ragistared

thorized by the corporation’s board of directors. | hereby accept the appointmeént as registered

ot Mn = W W

: I >
/ \L
Slgnalure, typed or prinied name of registered agent and title if g#flicable. {NOTE: Reg

1// 14 /9 G
JORTE 7

d Agant gig required when rei g
12. OFFICERS AND DIRECTORS, , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ﬁ‘ DELETE 11 TIMLE . [Change [ Addition
e DEROBERTS, LUKE r2nve P KEITH PRATTT
sreeTaooress| 10347 STATE RD 52 *3 STREET ADDRESS 11625 a eadow drive
CITY-ST-2P HUDSON FL 34669 14 CITY-ST-2ZP sort richey £1 34668
TILE D [J DELETE 21 TIMLE [JChange [ Addiion
NAME BACH, ERNEST 22 NAME
streeraporess| 7421 JOHNSON RD 23 STREET ADDRESS NO CHANGE
CITY-ST- ZIP NEW PORT RICHEY FL 34668 2.4 CITY-ST-ZP - - -
TITLE D [] DELETE 31TIME ] Change [] Addition
NAME CLEGG, WILLIAM NORMAN 32 NME ND CHANGE
sTreeTanoress| 6809 GARDEN DR 3.3 STREETADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 34, CITY-5T-TP
TME T [C] DELETE 41 THLE [JChange [ Addition
NAME SHINN, H JOHN 4.2 NAME NO CHANGE
streeT aporess| 7229 BALTUSROL DR 4.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 44 CITY-ST-ZIP
TITLE T [ DELETE 54 TIMLE [JChange [ Addition
NAME ROBERTS, HERBERT C 52 NAME
sTreeTapDRess| 12637 SHADOW RIDGE BLVD 5.3 STREET ADDRESS NO CHANGE
CITY-ST-ZP HUDSON FL 34867 L 54 CITY-ST-ZIP
TIMLE T ‘. 3 DELETE 6.1 TILE [QChange [ Addition
NAME KING, DONALD H ‘ . 6.2 NAME .
sweeTsonress| 11046 CAPTAIN DR =7 | essmeetaoness NO CHANGE .
crv.st-ze - | SPRING HIEL FL 34668 64 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ucnarunz§nlﬁfgnﬁl% NG omcen/on 3] RE"‘E‘D%A/l

)2 /55

Lo

0071475

CR2E037 (11/98)

Date Daytima Phone #



