2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # C10433

1. Entlty Name

JACKSON CHAPTER NO. 32 ROYAL ARCH MASONS

Apr 30, 2005 08:00 AM'
Secretary of State

Principal Place of Business

2842 MAGNOLIA BLOSSOM LANE
MARIANNA, Fl. 32446

Mailing Addrass

2842 MAGNOLYA BLOSSOM LANE
MARIANNA, FL 32446

*

DO NOT WRITE IN THIS SPACE

N IR O A

01122005 No Chg-MP CH2ZED37 {10703}

4, FEl Number ) Applied Far
59-0344570 Not Applicable

5. Carlificate of Status Desired [ $8.75 Additional

Fee Required

6, Mame and Address of Current Rogistered Agent

ALMAND, HOWARD WARREN JR
2842 MAGNOLIA BLOSSON LANE
MARIANNA, FL 32446-6394

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the abligations of registered agant,

SIGNATURE —
Signaiure, typed o printed name of registerad agen: anct Lt if applicatie, NOTE Aogisterad Agent gignat i required whaon ralnsiating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Confribution. Added to Fees
o OFFICERS AND DIFECTORS | 3 o S i =
TME D N
NAME BAXTER, ERNEST
STREET ADBRESS | PO, BOX 262 N/A
CITY-57- 217 GREENWOQD, FL. 32447
o 5 | —
NAME TYRE, RANDALL bQQPE _,g o 985 - -
STREET ADORESS | 7838 HOMEFRONT ROAD g5¢ [ l:{ ~309 B1.25
CITY - ST- 2P GRAND RIDGE, FL 32442 . e . .
— = - . -~ R
NAME TATOM, CHARLES
STREET ADLRESS | PO, BOX 154 N/A ‘A’
omy-§T-0F | GREENWOOD, FL 32443 _ Do NOT _ RlTE
TTLE T ‘H ' )
NAME LAMBE, ARNOLD lN TH IS SPACE
STRSET ADORESS | 3488 SPRING HOLLOW DR '
CITY - 57 3P MARIANNA, FL. 32446
LE [ i o
NAME ALMAND, WARREN
STREET ADDRESS | 2842 MAHNILIA BLOSSOM LANE
CiTY -57-28 MARIANNA, FL 32446
TImLE o
NAME
STREET ADDRESS
oITY-ST- 7P

12, | hereby carﬁf% that the Information supplied with this ming does not qualily for the exemption statéd in Section 119.07(3)(7), Florida Slatutes. | further cantify thal the Information”
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal eilact as if made under oath; that 1 am an officer or diractor
of the corporation cor the receiver or trustee empowered to exacute this repert as requirad by Chapter 617, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

Dlaytima Phane #

SIGNATURE: \oease A\ izlor (850) 4ea-480]
SIGHATURE AND OF PRINTED HAME NNG OFFI4ER OFDIRECTOR ™ Datp



