FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 amg
Secretary of State

03-01-1999 90010 021 ****61.25

DOCUMENT # C10397

1. Corporation Name

INDIAN RIVER CHAPTER NO. 27 ROYAL ARCH MASONS

Principal Pface of Business Mailing Address

COCOA YORK RITE BODIES

COCOA YORK RITE BODIES

NIRRT

40 CARMALT ST PC BOX 1061
COGOA FL 32822 CAPE CANAVERAL FL 32920-1061
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2] 8] 06/15/1953
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number _ . . . {|__lAppliedFor __ |
= —_ — 7] 237591081 Nat Applicable
ity & Stat City & Stat : : it
Gty € iy © 5. Certifcate of Status Desired 4. $8'75 Addlmona!
-2;| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E_ﬂ 29 Trust Fund Contribution Added to.Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

WiLLIAM L. DRE(ER

FITCH, DAN 82| Street Agrass (P.O. Bok Number is Not Acgeptablp™. r
MERRITT ISLAND FL 32952 83 ‘ = — .

ity o e Zio )

84| Ciyy T TUSVILLE - FL® 32?0';'389"

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts r_edistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar\ g, and acozjhe obligations of, Section 617.0503, Florida Statutes. -

fon 27,1777
/7 DATE L

CR2E037 (11/98)

SIGNATURE T j jamc: DREVE R | T REASORER

SHnature, typed or printed name of registerad agent and title if applicable. {NOTE: Roj Agent sig required whan i .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T® OFFIGERS AND DIREGTORS IN 12
TME D _BEDELETE 14TLE MPAUAG (VG- PIREETOR. (1) [HChange  PRAddiion
NAME JAMES, GEORGE H. 12NAME SHAFFER, BRRRY R.
streeT aporess| 988 SARAZAN DR. 138TREET A0DRESs | 390 MEW £o VKD HoRBeR Df.
arvsrze | ROCKLEDGE FL wervste | MMERATT T3tArvn . FL 22952
TME D R&OELETE 24 TILE piRECTOR C D ) . thange. [P Addition
NAME FITCH, DAN 22 NAME LIOLEE, RicidAry A.. -
streeT aoress| 1240 TROPICAL COVE DR 2SREETAORESS | / £ 0 &5 AP SIS E =z peivE
crestze_ |MERRITTISLANDFL. . = 24CTY-ST2R . |_ V25 MAELL::/.SMHD;—.:EL;AZ%SQ_: .
TIME D DELETE 31TRLE ErTo R 4 hange dition
NAME FITCH, DANIEL * 32NAME (?c:)l i:cé wﬁ{_?l‘)GR R
sweetaopress| 1240 TROPICAL COVE DRIVE IDSTREETADORESS | my (3 ! SP wo- DRIVE -

co 3z

crv-stze | MERRITT ISLAND FL 34, CITY-57-ZP Y= /gﬂ 7 1Sirnip. FSL 73
e T [ PELETE 41TILE . T [JChange [ ] Addition
NAME MALONE, GEORGE E 4.2 NAME
sweet aopress| 1707 GOLFVIEW DR 43 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 44 CITY-ST-2P
TMLE T [ DELETE 517ITLE JChange  []Addition
NAME DRIER, wiam  PRE/ER 52 NAME )
sreet aporess| 4920 KEY LARGO DR. 53 STREET ADDRESS
crv.stze | TIUSVILLE FL 54 CTY-ST-2P ‘
THLE [J DELETE 61TILE [OChange  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADURESS
CITY- §7-2ZIP 6.4 CITY-8T-ZIP .

74T hereby certify that the information supplied with this filing does not qualify for the exempticen stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart 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 Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an gif4

SIGNATURE:

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address, with all other like empowered.

Yo -353 Yroh




