2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar15, 2006 8:00 am

DOCUMENT # c10419 Secretary of State
1. Ently Name 03-15-2006 90092 023 ****61 25
POLK COUNCIL NO. 11, ROYAL AND SELECT MASTERS
Principa! Place of Business Maiting Address - o P
141 SHADOW LANE 141 SHADOW LANE . .
u . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2921866 Not Applicable
Zip Countey 2ip Country é Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
YOUNG' DUANE B Sireet Address {P.O. Box Number is Not Acceptabte)
141 SHADOW LANE
LAKELAND FL 33813-3594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
' SIgnatwa, lypud o prnted Rame of 16(s10rec Degen Bho bl | apphcably (NOTE: Ragisli od Agent BIgnatuing required whan rensiaing) DATE
9. Election Campaign Financing $5_00 May Se
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD!T!ONSJCHANGéé TO OFFICERS AND DIRECTORS IN 10
e i(v] o BE Detete LE o [ Change &) Addition
NAME BUTLER, DONALD JR NAME
STREET ADDRESS | 3737 US HWY N-LOT B-14 STAEET ADDAESS ‘:og E:ngéFzRIGMAN
CiTY-ST-2PP HAINES CITY FL 33844 CiTv-5T-ZiP LAKE ALFRED, FL 33850
TILE FD . KD Celete IILE SD [ Change E Addition
NAME ELLIS, DR. JOHN B NAME DUANE B. YOUNG
STREET ADDRESS 12328 HOLLINGSWORTH HILL AVE streer apoRess | 141 SHADOW LANE
arv-s1-2F  |[LAKELAND FL 33803 CITY-5T-2IP LAKELAND, FL 33813-3594
e VD [ Detete TIME PD B Change . ] Addition
NAME PAUGH, JOHN H NAME PAUGH, JOHN H.
STREET ADDRESS |4710 VALLELY HILL COURT streevaDress | 4710 VALLEY HILL COURT
orv-5T-2p  JLAKELAND FL 33813 CITY-ST-ZIP LAKELAND, FL. 33813-2279
TITLE ™ Delete TOLE 0 [ Change BB Addition
NAME BRIGMAN, ROBERT G NAME FRANK C. WHITTAM
STREET ALDRESS |PO BOX 312 STREET AGDRESS | 3024 CLIFTON BRYAN Rogg
eav-s1-2F |LAKE ALFRED FL 33850 CTY-51-2P ZOLFO SPRINGS, FL 338
THE b [ Detete e VvID BYChange L] Addition
NAME HUBBARD, ROBERT E NAME HUBBARD, ROBERT E.
STREET A0DRESS | 116 SHELLEY DRIVE SE STREET ADDRESS | 116 SHELLEY DRIVE SE
civ-sT-z¢ |WINTER HAVEN FL 33884-2327 CITY-gF-2P WINTER HAVEN, FL 33884
TIRE O pelete TITLE CIcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that t am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if ehanged, of on an attachment with an address, with all ather like empowered.
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