"~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # C10388
E;?‘gg;?RSBURG CHAPTER NO. 31, ROYAL ARCH
MASONS

Feb 16, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
114-4TH ST, SO 7606 RIDGE RD
ST. PETERSBURG, FL 33731 US AQT 102F

SEMINOLE, FL 33772-5237 US

DO NOT WRITE IN THIS SPACE

L

01032007 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Applied For
23-7591085 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired a Feo Recuired

8. Name and Addross of Current Registared Agent

HARRIOTT, DONALD T
7606 RIDGE RD

APT 102F

SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

TC%W?T'

8. The above ntity submits this statement for the purpese of changing its registerec office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregistered agent. R
(Y §£;£Z-,(z, 2607
pate |

SIGNATURE
Signature, typed of phnted nama Of regiskered agent and title Il spplicebe. (NOTE: Regisiomnd Agen! Signanrs required When [H0s1aung)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

imE D

NAME WEST, WILLIAM R

STREETADDRESS | 812 ATWOOD AVE N
Clyy-51-2 SAINT PETERSBURG, FL 33702

TMmE S

NAME HARRIOTT, DONALD T.
STREET ADDRESS § 7606 RIDGE RD APT 102 F
CIvY-ST1-7P SEMINOLE, FL 33772

TmE D

HAME KIRKPATRICK, ROBERT G
STREET ADORESS [ 1846 PENNWOOD CIR WEST
CITY-5T- 2P CLEARWATER, FL 33756

THLE T

NAME MCMILLAN, RONALD
SIREETADDRESS [ PO BOX 17267

CITY-ST-2IP CLEARWATER, FL 33762

THLE D

NAME NEWTON, RONALD C
SEREET ADDRESS | 6476 EVERGREEN AVE
CAY-ST-2P SEMINOLE, FL 33772

TMEe

NAME

STREET ADDRESS
Chy - s1- 2P

UDRDOGB3E322 I
gesay/0P-a002v-0ge 61,2

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legai effect as if made under oath; that { am an oflicer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered
changed, or on an attachmenyWith an address, with all other like empowered.

SIGNATURE: L 7" Semott

%J’r?’ 2e07  T27%¢37%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DRECTOR

Dyt Phone #

DNy ALN 7. HARR 16TT




