e

FILE NOW: FILING FEE IS $61.25 FILED
comormion SRR "owmmereee | Feb 10 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

»

DOCUMENT # C10430 (2)

1. Corporation Name

ST. JOHNS CHAPTER NO. 4, ROYAL ARCH MASONS

DA TR T

Principal Place of Businass Mailing Address
2957 N. SPRING GARDEN AVE. 3. Date Incorporated or Quaiitied
DELAND FL 32720 ONE STREET 06
us FL 32720 /15/1853
4. FEI Number Applied For
58-3037115 Not Appliceble
, Princi f Bush . Maiii "
2. Principal Place of Business 2a. Mailing Address F , 5. Certificate of Status Desired 0 $8.75 Additional
21 E 9'0 /ﬁ)‘) fald f‘Cé Fee Required
Sulte, Apt. #, elc. "Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 Ma
. . y Ba
E;l ;l /‘pﬁ. &% J/R 7 Trust Fund Contribution ;] Added to Fees
T ChRy&State ) City & State 7. Is this nonprofit corporation a homaownars association?
2] 28] Lo hanad A O ves [XNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |26] 20] 3223433727 [30] &Y54 Parsonal Property Tex dus June 30. [ Jves  [XNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

" Nameﬁo”a /(L . ﬁff'?%ﬁj \Se‘l,,';

COLE, BERNARD G. 82| Strea| Address {P.Q,_Box Number is Not Acceptable)
643 NORTH STONE STREET TY20 Zidealid  Goe

rl i

DELAND FL 32720

ip Coda

N had FL |*|. 8572y

11. Pursuant fo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or registered a;,:fenl. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

agent. | am ih‘ar with, and accapt the obligations of, Section 617.0503, Flarida Siatutes.
- 27 27 - P c{
SIGNATURE = i a W S P, a4 ~, I | .
Signature, typad of printed {NOTE: Registered Agent signature required when reinetating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oELETE 11TITLE [ change [ Addition
NAME COMBS, JOHN A 1.2 NAME
sweeT boress | 24016 €. BOBCAT RD. 13 STREET ADDRESS
CITY-5T-2P ASTOR FL 1ACIY-5T-2P
TITLE D "1 oiETe PRRILT: [ change [ Aduition
NAME VAN NESS, PETE 22 NAME
streetaporess | 229 S BLUE LAKE AVENUE 2.3 STREET ADORESS
CITY-5T-2P DELAND FL 2.4 CITY-5T- 2P
THLE i) [J pELETE 31T [Jchange L1 Addition
NAME SCHUCK, WILLIAM 32 NAME
smeerapoess | 728 NORTH FLORIDA AVENUE 33 STREET ADDRESS
CITY-ST-2P DELAND FL 34, GITY-ST-2IP
TIE T - [T DELETE 41T00LE [J Change  [J Addition
NAME MULLER, JOHN W 4.2 NAME
sreeraonress | 70BC E MINNESOTA AVE 43 STREET ADDRESS
onv-st-ze , | DELAND FL 32724 4ADITY-5T-2P N
TME [ ﬁnﬂm 5.1 1MLE S AR Thange [ Addition
e COLE, BERNARD G. 52 has fowold J° Ep,'teh
srreev aporess | 643 N. STONE STREET SISTAEETADORESS | /¢ 20 £, Fucled FAee
CmY-§1-2 DELAND FL 5.4 CITY-ST-2P e bnd.. Fi
TME [ DELETE 6.4 TLE 4 [ change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP 6.4 CITY-ST- 7P
14. | heraby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information

indicated gn this annual repont or supplemental annual report is 1zue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address,

CIANATIIRE. ﬂmﬁ Ve 7}11% (0. 14 T£80) 1 S Ores =~z /272

CR2E07 (10/97)



