FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLOHDA BDEPARTMINT OF STATL
CORPORATION Sandra B Mortham
ANNUAL REPORT Seoretary of Stale
1996 DIVISION OF CORPORATIONS
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WINTER HAVEN CHAPTER NO. 41 ROYAL ARCH MASONS
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MASONIC TEMPLE 163 BONNIE DRIVE
375 AVENUE A SE. AUBURNDALE FL 33823-2720
WINTER HAVEN FL 33880 us Lo
us 3. Dare Incorporatad or Qualifed 3a. Date of Last Report
5/1953 27/1895
2. Principal F'laf@o'fﬁqmexsi T 72‘_a Mziil ney Ackdress o A FE Number Appled For
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ita. A J(" Sunter e i
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9. Name and Address of Current Registered Agent | .. _10. Name and Ad ress of New Registered Agest =~
81| Nanwe
KRAMER, ARNOLD R (82 et Acn RO, Box Numiber 16 Not Anceptable) T
163 BONNIE DR .
AUBURNDALE FL 33823-2720 83
el oty FL asl Zip Code

11 Pursiant o the provisians of Sections 617 G997 and 6171608 Florida Stalutes, e ahovn amed corporation submils s statement for the purpose of changing its registered office
or registered agent, or both in the Srate of Flonda Such ehange was authonzed by the corporation's boacd of diectors. | Rerekry ascept the appaintment as registered agent | am
famihar with, and accept e oblgatians of, Seclon £17.0507%, Rorida Statutes
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HAME SHOEMAKER, JACK E. , b N ffc'.‘ RMAN AL HILT
srees aooess | 803 WATER OAK DRIVE aset o | ) AR Oopr WAY
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14. | do hereby certfy that the informabon supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3){x), Florida Statutes, | further

certify that the information Acheated on 114 annua’ repcnt o supplemental anrua renod is true and acourate and thalt niy signature shiall have the same legai effact as if made under

oath. that | am an officer or deaclor of ne corparabon or the renieyer or trustes errpowerad 10 exenule this fepart & recuired by Chapter 817, Fioricka Statutes; and that my name
appears in Block 12 or Block 13 changedl, or on an atlashment with an addross
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