2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #C10423

1. Entity Name

SANFORD COUNCIL NO. 20, ROYAL AND SELECT
MASTERS

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
212 N. PARK AVENUE 212 N PARK AVE
SANFORD, FL 21771 US SANFORD, FL 32771-1267 (S
ce T . . A . . . 01092008 No Chg-NP CR2E037 (4/06)
L Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
S R o - 59-1800306 Not Applicable
; ' 5. Certificate of Status Desired fg;fq;mﬁm'
8. Name and Address of Current Reglstered Agent ) Lo f .

L
L, )
e

FREDEV.DAMAL o DO NOT WRITE
OVIEDO, FL 32765 | IN THIS SPACE .

v .

# BT

Gyt - . . L. B
Kb . . PRI R X - - a

B. Tha above named entity submits this statement for the purpose of changing is registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obtligations of registerad agent,

SIGNATURE

Slgnature, typed o prirted name of reQistered agent and itile ¥ applicable. (NOTE" Py Agent sigr required whan rek L DATE

Filing Fos is $61.25 9. Election Campaign Financing $5.00 may Bo

Dus by May 1, 2008 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS e ) )
me D ) 3y s oy Lo
NAME GAINES, FREDERIC F JR ’ : A
STREET ADDRESS | 702 OAK AVE ' LOpoo07a48es

- 01416/08-80069-026 70,00

On-ST-2F | SANFORD, FL 32771 . SlDALDTOLIDICR Tl
TME D B . : L
MAME MORRIS, ROBERT M e G S e

STREET ADDRESS | 370 MCCLAIN LANE
Cy-ST-28 GENEVA, FL 32732

TmE ) :
NANE '| BROWN, DAVID - - - ’
STREET ADDVESS | 12 N FAIRBAIN DR ' PR : . .
Y- $1-2P DEL::‘O!?;\I.RIB’L 32725 "“'-" : DO NOT WRITE

we | -~ IN THIS SPACE

NaME NASH, JAMES A

STREET ADDRESS | 186 FOREST LANE T B . .
crv-s1-2P | DEBARY, FL 32713 O e L T
e TS T : o o
HAME FREDEY, DANA L

STREETADDRESS | 2765 SAWDUST CT .
CiTy-ST-29 OVIEDO, FL 32765 “

TILE T T AR T
HAME -

STREET ADORESS
TY-5T-2F

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is trus and accurate and thal my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recajver or trustee empowergltli f] xeﬁute this repordl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or ika smpowered.

changed, or on an attachmghy with an addrass,

SIGNATURE:

Date Daytims Phons #




