FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # C1043

Name

ST. JOHNS CHAPTER NO. 4, ROYAL ARCH MASONS

Principal Place

of Business

2557 N. SPRING GARDEN AVE.

Maiting Address
G/0 RON FRITCH

A

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90021 050 ****61 .25

L

——

AN W

FRITCH, RONALD J SECY
1420 E. EUCLID AVE
DELAND FL 32724

DELAND FL 32720 PO. BOX $t27™
us DELAND FL 327233t
2. Principal Place of Business . Mailing Address 3. Date Incorporated or Qualifed
7] n 20 Box 106 06/15/1953
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied Far
E] 59"3037 1 1 5 Not Applicable
City & State City & State ot T e - PR 75 Additi
—\ i i §. Certifcate of Status Desired O $8:75 Adtjittonal
23 Fee Required
Zip Country Country 8. Election Campaign Financing $5.00 May Be
;l ‘E‘ El 3222/~ Rﬂm Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

835

FL

Zip Code

11. Pursuant to the provisions of Section:

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T For et en, /3, /557

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiojida Statutes.
SIGNATURE @M& ld o For fed \ 4€""‘4€
ignatura, typed or printed name of regi:
12

= c"" {NOTE: Ragistered Agent signalsfts required when reinstating) // DATE [y

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME V] ] Change ﬁAddiﬁon
NAME COMBS, JOHN A 12NAME P / fb.; rPiso
seeraooress| 24016 E. BOBCAT RD. swerovess| G2, as? Chmreh ST,
orvstze { ASTOR FL uct-stzp | S band, b 32220-~¥03/
TIE D [] OELETE 21TILE 7 ClGhange [ Addition
NAME VAN NESS, PETE 22 NAME
streer aporess| 229 S BLUE LAKE AVENUE 2.3 STREET ADDRESS
arv-st.z¢ | DELAND FL 2.4 CITY-ST-2P
TME D [J DELETE 34 TME - - . -[OChange  [JAddition
NAME SCHUCK, WILLIAM 32 NAME
streeTaporess| 726 NORTH FLORIDA AVENUE 33 STREET ADORESS
crv-st-ze | DELAND FL 34, GITY-ST-2P
TITLE T [ DELETE 45 TITLE [DChange [T Addition
NAME MULLER, JOHN W 4.2 NAME
streeaporess| 708C E MINNESOTA AVE 43 STREET ADDRESS
GIiY-ST-2P DELAND FL 32724 44 CITY-ST-2P
TMLE [ [ DELETE 5.1TITLE [JChange [ Addition
NAME FRITCH, RONALD J 5.2 NAME
seeraporess 1420 E EUCLID AVE 5.3 STREET ADORESS
cv-sr-ze | DELAND FL §4 CITY-ST-2P
TME {1 DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-57-2IP

14. | hereby certify that
indicated on this annua

the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
{ report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an attachment with an address, with all other like empowered

Corna LACTR:

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

i
8

CR2EQ37 (11/98)



