2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10431

1. Entity Name
FLORIDA CHAPTER NO. 1, ROYAL ARCH MASONS

Principal Place of Business
2636 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Mailing Address
P.0.BOX 180478
TALLAHASSEE, FL 32318

-

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apt. #, elc. -

AT MR

Suite. Apt. §. etc. 02152005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
23-7591059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DENCEL R
2913 JOYCE DRIVE
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

“FL | Zip Code

8. The alhove named entity subrmits this statement for the purpose of changing its registered offlce of registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obllgallons of registered agent.

SIGNA'T' URE PR -
Slgnaturs, typed of panted name of re(rsiened agent and lide it epplicable. {NOTE: Registesad Agent cignamure requirsd when reinsiating) L DATE
Filing Fee is $61.25 ) Elecﬁnn Campaign Financing $5.00 Maype | . Make chack payable to
Due by May 1, 2005 Trust Fund Contribution, I Added to Fees g Florida Deﬁamen! of State
10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES 10 GFEICERS AND DIRECTORS IN 10
me PD ) Delete TTLE ' [2change ] Addition
NAME HUTCHISON, TIMOTHY E N:ME
STREET AGDRESS | 3991 WOODVILLE HIGHWAY # 160 STREET ALDRESS
CITY-57-2IP TALLAHASSEE, FL 32310 CaY-Si-IP
TILE VPD [ Delete MITLE [ Change  [J Addilicn
NAME HARWOCOD, DEAN F NAME
STREET ADDRESS | HWY 259 MONTICELLO PO BOX 385 STREET ADDRESS
CATY-5T-2P WACISSA, FL 32361 CTy-81-2F
TITLE VPD Delete TME — — [ Addition
| » Oo0n4 721 0 P
NAME HOGG, JAMES P NAME (2 7 A | — = " g
STREET ADDRESS | 1604 OSTAPAKIN NENE STREET AJURESS U2/25/05--01048--005  #%£1.25
CITy-ST-21P TALLAHASSEE, FL 32301 Cry-$T-3F
TILE T ) 1 pelete TITLE [ Change [ Addition
NAME REISER, MARTIN H NAME
STREET ADDRESS | 18034 RAKESTRAW DR. STREET ADDRESS
CITY-S57-2P TALLAHASSEE, FL 32310 CiTY-ST-2IP
TILE S [ pelete TITLE [} Change  [] Addition
NAME BODIFORD, LUTHER 11I NAME
STREET ADDRESS | 2605 NEZ PERCE TRAIL STREET ADDRESS
CiFY-ST-2P TALLAHASSEE, FL 32303 CITY-57-7P
MLE O delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2F CIry-51-2IP

12. | hereby cextily that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot 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 il

changed, or on an attachment wisran addresg.4#ith all olher |
/ §-o ( (\\\\

SIGMATURE AND TYPED OR FHI#D NAME OF SIGNING OFFICER OR IRECTOR Dale

SIGNATURE;
Y




