'

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

FILED
Feb 28, 2005 8:00 am

DOCUMENT # c10440

1. Entity Name

POINCIANA CHAPTER NO. 50 ROYAL ARCH MASCNS

Secretary of State

02-28-2005 90211 047 ****61.25

Principal Place of Business

41 WILLIS ROAD
NSFT MYERS FL 33917
U

Mailing Address

POINCIANA CHAPTER # 50 ROYAL ARCH MA
P O BOX 8354

Fg MYERS FL 32911

u

20019404

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
: 23-7591098 Net Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Adaivonat
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
[ Name - e - —_
YOUNG, W R i
. Strest Address (P.C. Box Number is Not Acceptable)
400-C JULIA ST
TITUSVILLE FL 32796
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUPE

Signature, typed o printed name ol registerad agent and s if applcabls,

{NQTE Registered Agant signature required when remnstating)

DATE

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 11.
WL W selete TIE D R Ol change 5 Addition
RRAME il NAME Corron, Bdwiv, M.
STREET ADDRESS | sinccrsoniess | F 622 Degu v lle Bou T
CITY-ST- 7P RS FL 33917 vsiwe |Cppe Copgf Fr ,33 GOy ~5aq)f
TLE S O Delete e : Ol change [ Addition
NAME WALTMAN, GUY NAME
STREET ADDRESS | 314 GREENWOOD AVE STREET ADDRESS
crv-st.2¢ | LEHIGH ACRES FL 33972-5131 CITY-3T-2P
TIILE D - “ O Delete TITLE -~ - - - " O Chiange T Addition
NAVE TIMBERLAKE, JERRY W_ o N G i L
_sTreeT aDDRESS | 118 WINDMILL ROAD - TstrecTanoResS | T T b
“eimy.s1-7P NORTH FORT MYERS FL 33903-2177 CITY-ST-2IP
THLE B Detete TITLE D L. [ change  [B2 Addilior
NAME NAME FQ-IQCIFlé IJJG'R—@ﬁOrY I
STREET ADDRESS STREET ADDRESS F 0. Eﬁx ou | 5
CTY-ST-2IP CITY-S1-2P ﬂ/oﬂ\"b Eoer Myers FL.339 Iﬁvq-/;;
TILE K Delete TITLE IT ’ i [ change & Addition
NAME NAME 083, 3’4/»125 M/
STREET ADDRESS sweeTanohess (G b 72 EgTerre Blvd. FG07
CIy-sT-21P oS | Fpey M;/é’ff Beac b , F[_ 32972 ,
TILE ] Delete TITLE [ change [ Addition
NAME b L - T NAME
SIREETADRESS | . T STREET ADDRESS
o-ST-IP o T CITY-ST-2

12. | hereby certity that the inform

changed, or on an attac

SIGNATURE:

ation supplied with this filing does not quatity for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addresy, with all other like empowered.

G’MV E, %f‘fﬂmd

02 /07 ovs (39 3057952

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER 0R/DIRECTOR

Dats Dayime Phone #



