2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # C10439 &k Secretary of State

1. Entity Name
ST. JOHNS COUNCIL NO. 37, ROYAL AND SELECT
MASTERS

Principal Piace of Business hjailing Address

HETEE | Bemens
———— (IR U I
DO NOT WRITE IN THIS SPACE | o7 owmies
59-3034094 Mot Applicable

5. Certificate of Status Desired O ?ei'.;fq “;'Se‘g""“a[

6. Name a@_\i—t‘irgs}i Ci.lrﬁaﬁtﬁaﬁered Agent 7 . i
70 RICH AVE > | - DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its reglstered office o registerad agent, ar both, In the State of Florlda. | am familiar with, and aceept
the obligations of regustered agent.

SIGNATURE - - ————e e - -
Signatura, yped of prinied name 6l regisiered agent and Wfe ¥ appiicabie {NCTE Registered Agent signature reauired wher reinstadng) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. _____OFFICERS AND DIRECTORS ”
e s '
NAME FRITCH, RONALD J,
STREET ADDRESS 1 736 W. RICH AVE.
LITY-ST-2P DELAND, FL 32720 N T
— = 2L - ) L-L;Ugrgug: 1041
. d .
e COMBS, JOHN Va2 Oh-30031-013 61,25

STREET ADTRESS | 24016 BOBCAT ROAD
CITY-ST-2IP ASTOR, FL 321022616

TITLE D
NAME SCHUETZ, FREDERICK W,

STREET ADDRESS
::lrrﬁ'r-sr-z::E E;Eﬁfgg?fLLASAVENUE ’ DO NOT WH'TE

. e IN THIS SPACE

STREETACDRESS | 708C E MINNESOTA AVE
QITY-5T- 27 DELAND, FL 32724

Tmie b - - .
NASE BREYER, WALTER
STREET ADDRESS | 1460 TOLSON RD

CY-ST-2IP DELAND, FL 32720

TIMLE D o
NAME SCHUCK, WILLIAM

STREET ADDRESS | 726 N FLORIDA AVENUE
Cimy-s1-2P DELAND, FL. 32720

12. | hereby certify that the information supplisd with this fiﬁng does nat qualify Tor me'e‘xemption stated in Section 119,0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the recaiver or frusiee smpowered 1o execute this repost as required by Chapter 617, Florida Stahutes, and that my name appears in Block 10 or Block 11 if

e

changed. or on an attachment with an address, wiih all ather iike empowered.

.
SIGNATURE: M ¢ FriZel 3/ -738- 43
SIGNATURE AND TYPED OR PRI n;]ﬁr SIGNING OFFICER OR DIRECTOR L4 Date Daytlmg Phione §




