FILE NOW: FILING FEE IS $61.25

NONPROFT g 0 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # C10432 (8)

1. Corporation Name

LAKELAND CHAPTER NO. 28 ROYAL ARCH MASONS

Principal Piace of Busriess Mailng Address H““” ||I’ “"l IIW |’I|| ““I “ll"ll'l’llllml I|I‘|||||||’|“ |I|1

1106 E MAIN ST 1168 WATERVIEW BOULEVARD EAST
LAKELAND FL LAKELAND FL 33801
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(6/15/1953 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
m ;a 1);1 Shadow lLane 59-1811043 Not Apphcable
Suite, Apt. ¥, etc. Suite. Apt. 4, etc 5. Certificate of Status Desired ()} $8.75 Adc!itionar
-2—2l ;] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23] 28] TLakeland FL Trust Fund Contribution = Added 1o Foes
Zip Country Z2ip Country 8. This corporation has kability for intangible tax under s. 199.032,
m ;;l ;;\ 33 813 ?ﬂ‘l Polk Florida Statutes [] ves & no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
Duane B, Young
PERFECT. NEAL E a2 Stleetfﬂdress g.o‘ Bax Number is Not Acceplable}
1164 WATERVIEW BLVD E 1 Shadow Lane
LAKELAND FL 33801 8
84| Cny 85] Zip Cgoe
Lakeland FL I 53(;&?13

1. Pursuant 10 the provisions of Sections 6170602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bpth, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and acggpythe abligations of, Section 617.0503, wla Statutes.

SIGNATURE ___ , Mt LAt TF U e e
Signature, Typed af prctid name of registerad agent and lite ¢ atziv WOTE Fgistered Agent sgnatore i srgd when renstaleg [WAT:

12, OFFICERS AND DIRECTORS ’ 13. ADLHHONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 17

THLE DP [DELETE 1 1HILE DT KiCnange  [] Addition

NAME CAPPS, CHARLES A 12 NAMIE

steer anoress | 1910 ELM ROAD 1.1 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33801 14 CITY-S1-21P

TILE DV [JDELETE 21 TITLE CJchange  [] Addition

RAME PAUGH, JOHN H. 2 2 NAME

srheer aporess | 4710 VALLEY HILL DRIVE NORTH 23 §IREET ADDRESS

CITY -§1-2P LAKELAND FL 33813 2 ACITY-ST-29

TITLE T fE)0ELETE 31TITLE [thange  [] Addition

NAME NEWSOME, JACK R 32 NAME

staeer anoress | 1554 FERN RD 33 STAEET ADDRESS

CITY-5T-2P LAKELAND FL 34 CITY-ST- 2P

TITLE S [CIDELETE L1TIHE DS k) Change  [] Addition

NAME PERFECT, NEAL E 4.7 NAME

sreer aooress | 1164 WATERVIEW BLVD E 4.3 STREET ADDRESS

CITY-S7-71P LAKELAND FL A4CTY-5T-2F 33861

TIE D [)DELETE 51 TILE Dr Il Crange [ Addition

NAME WYLLIE, WILLIAM F 52 NAME

staeeT aporess | 2404 CLEVELAND HEIGHTS BLVD. 53 STREET ADDRESS

CATY-5T-2P LAKELAND FL 54 CIIY-5T-2P 33803

TITLE m [IDELETE 61THLE D [J Change Aadition

:jl:lEETADDRESS - Zi::::fmnnnrss IOUNG’ A DmUANEﬂ 1 HBNE.

GITY-ST-ZP 64 CITY-51-2P ﬁ]}iﬂs}{mn *L ‘ 33813

14. | do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Sectan 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee ampowered 1o execute this report as requived by Chapter 617, Florida Srtatutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atta Nt v dress.

SIGNATURE: _____ _Zg/ - 7 ‘%gig_@- P eI

SiaNATUAE ANE TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Daytie Prone #

CR2E037 (12/95)




