FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ps: i
CORPORATION ¢
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # C104§0 (2)

1. Corporation Name

ST. JOHNS CHAPTER NO. 4, ROYAL ARCH MASONS

O

Principal Place of Business Mailing Addrass
2111 N SPRING GARDEN AVENUE % F.R. YOUNG
DELAND FL 32720 623 CHERRY TREE LANE
DELAND FL 32724.750% 3. Date Qualified | 3a. D
. Date rporated or Qualifie a. Dajs rt
0671671883 0071271688
2. Principal Place of Business 2a, 'Iin%'\dd@ss 4. FEI Numper Applied For
[m 2557 No. Spring Garden Ave ?s_l 02‘?? ':T ::-FEEE : 5%71 15 HNot Applicable
Suite, Apt. ¥, elc. Suer AGEH, &t v Coril | 0 $8.75 Addnionat
po ;ﬂ 6. Certificate of Status Desired Fee Required
Ciy 8 State City & State 8. Elgction Campaign Financing $5.00 may Be
E] DeLand, Florida m Del.and, Florida Trust Fund Contribution W] Added 1o Fees
Zip Country Zip Country 8. This corperation has Kabllity for intangible tax under 8. 189.032,
24] 32720 [25] 28] 32720 50 Floriga Statutes Oves Do
8. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisierad Agent
B1| Name
COLE, BERNARD G
YOUNG, FREDERICK R 82| Stieet A%tirfss hP.O. Box Number is Not Acceptable)
623 CHERRY TREE LANE 3 _North Stone Street
DELAND Ft. 32724 &
84 City 85| Zi e
DeLand FL |* 3578

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statylgs, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change (‘;f' uthorized by the corporation’s boarg] of directors. | hereby accept the appoiniment as registered
agent. | am famiiiar with, and accepl the obligations of, Section 617 4@, Fiorida Statutes,

sigNaTURE ___Bernard G, . ret.s . AL -27- 9 7
Sigranre, typed o printed name ol reg.stered agent and litle ¥ apohcaty %o s red whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 1A TIMLE T Change L] Addition
A COMBS, JOHN A 1.2 NAME
sieeraooness | 24016 E. BOBCAT RD. 1. STREET ADDRESS
CITY-ST-2P ASTOR FL 1.4 0Y-$T- 7P
e D [T DELETE 21 TNLE Tl Change L] Additien
NAME VAN NESS, PETE 22 NAME
srert apeess | 229 8 BLUE LAKE AVENUE 23 STREET ADDRESS
CITY-51- 2P DELAND FL 2, 4CITY-$T- 2P
TLE D T DECETE 31 TME LI Change [ Addition
HAME SCHUCK, WILLIAM 3.2 NAME
sineer aopress | 726 NORTH FLORIDA AVENUE 33 STREET ADDRESS
CITY-§T-2F DELAND FL 34, CITY-5T- 2
TLE T ] beLete 417ITLE [JChange L Addition
NAME MULLER, JOHN W 4 2 NAME
streeraporess | 708C E MINNESOTA AVE 43 STREET ADDRESS
CITY-ST- 29 DELAND FL 32724 44 CITY-ST-2P
TNLE 5 DELETE 51 TILE S5 ¥ Crange [ Addition
NAME YOUNG, FREDERICK R. 52 NAME COLE, BERNARD Gs
saeeranoness | 623 CHERRY TREE LANE sasmeeTsooress | 64,3 No Stone Street
oIty §1- 2P DELAND FL 32724-7504 54 CITY-ST-2p DeLand, Florida 32720
TITLE [J DELETE 61TITLE [T change  [J Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
£y~ ST- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 1198.07(3)(i), Florida Statutes. t further centity that the
information indicaled on this annual report of supplemental annual report is frue and accurats and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of thggorporation ar the recelver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
o'

appears in Block 12 or Bi If changed, ar onan ajtaghment wigmen address.
SIGNATURE: ./ ~Begopts G HEL /,41 2/7 22¢- 4074

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

‘ | R, FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 OO am

CR2E037 (9/96)



