2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 22,2005 8:00 am

DOCUMENT # c10428 ecretary of State
1. Entity Name e 04-22-2005 90298 046 ****61 25
MOUNT HOREB CHAPTER NO. 6, ROYAL ARCH MASONS
Principal Ptace of Business Mailing Addrass
188 W. AIRPORT BLVD 189 W. AIRPORT BLVD ’
PENSACOLA FL 32505 PENSACOLA FL 32505 5
Us . 0 04 2
i e SR ARRLE ERA
Suite, Apt. 4, etc. Suite, Apl. #, elc. 1st MO&E!E CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
i 23-7591064 Not Applicable
Zp Country Zlp Country 5. Certificale of Status Dasired ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et t mewe T T L - - — - ——="-Name - T T T T T
(2:?1%0\’\?; %Ytﬁgggéggr P B T Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol ragisterad agant and tille if appiicable (NOTE' Regrsterad Agsnl signature required when ranstating) DATE
9. Election Campaigh Financing 35_00 May Be
Trust Fund Contribution, [ Added to Fees
11. ADDITI ONSICHANGEé 'ItO OFFICEl;iSAAND CIRECTORS I;\I 1-0
Tne D A2 [ oslete TTLE T EWchange [ Addition
NAME PEREZ, CHARLES - NAME PEREZ, CHARLES
SIREET ADDRESS | 7649 NORTHPQINTE DRIVE STREET ADORESS | 7049 NORTHPQINTE DRIVE
crv-st-ze  |PENSACOLA FL 32514 CITY-ST- 2P PENSACOLA FL 32514
HILE T : 3 pelete TIRE S EXchange ] Addition
NAME GILMAN, RICHARD A MAME GILMAN, RICHARD A
STREET ALDRESS | 4168 AQUA VISTA DRIVE sTREETADDRESS | 4168 AQUA VISTA DRIVE
civ-s-zp |PENSACOLA FL 32504 CITY-ST-2P PENSACOLA FL 32504 .
mLE b - EXoelste TLE D N [ change  KXnaadition
NAME RODGERS, O. THOMS NAME LECROY,CHARLES T
STREET ADDRESS 11755 FAIRCHAILD - sTeETADORESS | 2985 BENT _OQAK.RD__._ . _ .. _
cry-si-zp [PENSACOLA FL 32504 Cy-SI-2p PENSACOLA FL 32526
me . |D 0O elete TILE [J change  [J Addltion
NAME JACOBS, WILLIAM R NAME
STREET ApDRESS 4057 SHERIDAN DR. STREET ADDRESS
CHY-8T-7% RACE FL 32571 CITY-ST-2IP
|§] -
TMLE O etete [T (O Change 7] Addition
HAME LARQSE, ARTHUR J NAME
staceT aporess | 2646 SHERRILANE DRIVE STREET ADDRESS
orv-sr.gp | CANTONMENT FL 32533 CIrY-S1-2p ‘
THLE [ patete TILE [ change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- SF-2P

12, | hereby certidl\q( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 10 or Block 11 if

changed, or on an attachment with an address, with-all other |j Jd‘
: sy E

SIGNATURE: _ Richard A.” Gilman 4=18-05 _850-969-9016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Blate Daytirne Phone #




