2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —— -
DOCUMENT # Ct0438 Mar 19, 2005 08:00 AM
1. Enfity Name :

L . Secretary of State
DUVAL CHAPTER NO. 48 ROYAL ARCH MASONS . ' )
Frincipal Place of Businass - T HMaiIing Address ' ’ 3
5700 COLCORD AVE 5700 COLCORD AV
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business__ | 3. Mailing Address
Suite, Apt #, ele¢, —_ Sulte, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State o City & State 4. FEl Number Applied For
o NO-T APPLICABLE Not Appiicable
Zp Counzry o Country 5, Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
S T Name
BARBER, JOHN C ,
Street Address {(P.0 Box Number is Not Accepiable)
5453 SOUTHBEND CIR N
JACKSONVILLE FL 32207 -
City FL Zip Cade
8. The above named entity submits misfé{aleme}nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_ agent, T ) :
SIGNATURE — - _ - =
Slgratute, tped of printed nama o togisterad agenl ang e f apphicakla NOTE Rugislaréd Agant signaturs razured when ramstating) o DATE
T TR S R o - . " - T T T T T A TR T
FILE NOW: FEE IS $61.25 . 9. Eiaction Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . ) Trust Fund Contribution B Added to Fees Florida Departrnent of State
10. ~ OFFICERS AND BIRECTORS - 11. ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 10
TM4E D O Delels Tine {3 change  [3 Addition
NAME WRIGHT, CECIL L SR. ) Ramt ., HOnnme7ing ’
STRCET ADoRess | 1644 EL CAMINORD STRECT ADDRESS 03/153/05-B0038-008 B1.25
CINY-S1-71P JACKSONVILLE FL 32216 CITY-51-IIF
iLE s T Cloeiele Q| wue ' [ Ghaage ~ [ Addiion
HAME BARBER, JOHN © MANE
STRECT AgoRess (5433 SOUTHBEND CIR N STREFT ADDRESS
orv-st-zie |JACKSONVILLE FL 32207 CItY-§1.2IP
TLE D - - ) i T O] Change [ Addition
NAME WALDING, JERRY E NAME
“iRELT ADDRESS | 7015 MISS MUFFET LN. W STRIFTADERESS
GITY. §1-2IP JACKSONVILLE FL 32210 CIY-5T. 7P
e S 7 oetete e ' ' CJchange  [J Acdition
MAME NAME
STREFT ADDBESS J STRECT ADDRESS
oY ST. 2P - ClY 57-2F
e S 7 peiete — TTLE - 1 Changé ~ ] Addition
NAME NAME
GIREET ADDRESS STREET ADORESS
Ciry-si- 2P cily 8I. 78
HiLE ) o ' ) Detete WL [ change [ addition
NAME NAME
STREET ADDRESS STRETT ADORESS
CY. §T- 2P CHY-SI- 2P
12. ¥ hereby certify that the information siyfplied with this ﬂling does not qualifir for the exemption stated in Section | 19.07%3)(7), Florida Statutes, ¢ further certify that the information
indicated on this report cr_supple tal report s U@ and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the receiver & trygtee empewered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment ddress, withpall ather like empowered,
SIGNATURE: LA —
///'dlcununs AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR OIRECTGR ) Dayteme Phona ¢

ey o - Eep—



