FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # C10440 01-31-2008 90028 020 ****6] 25

1. Entity Name
POINCIANA CHAPTER NO. 50 ROYAL ARCH MASONS

Principal Place of Business Mailing Address ““ l-a v
47 WILLIS ROAD POINCIANA CHAPTER # 50 ROYAL ARCH MASONB Q A
N FTMYERS, FL 33917 US P O BOX 6354 .

FTMYERS, FL 33911 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address Hmll‘ "Il "I" ||||| III" ||I“II|||I|” |ml |‘|l’“|||

i

Suite, Apt. #, etc. Suite, Ap1. #, etc. 01192008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEl Number Applied For
23-7591098 Not Applicable
Zip Couniry Ze Couatry 5. Certificate of Status Desired 3 ?g.ggqmimai
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registerod Agent
Name
BROWN, VIRGIL P JR
490 GARDEN ST, STEA Street Acdress (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32796-2856
City F L Zip Coda

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent an title ¥ applcable. (NOTE: Registerac Agent signature requiracd when ramstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
mE 0 O3 Deete me Omm o K Comamssy 0w Ry
NAVE POWERS, JEFFREY T NAME & 9 ss o PUR O FOF
STREET ADORESS | 4229 SE 19TH PLACE srecTaooeess | # 9 2o ViR G
CITY-ST- 29 CAPE CORAL, FL 339045420 CW-S1-28 |R T M YRENS , FL. 33%/
TITE 8 Phoelete TIME [Cromenge—Rdcrdslan |
KAME WALTMAN, GUY NAME
STREET ADORESS | 314 GREENWOOD AVE STREET ADDRESS
CITY- ST-ZIP LEHIGH ACRES, FL 339725131 CITY-SF-ZIP
TME D B pelete LT3 (3-Change. [ AT
NAME HORACIO, WILLIAM JR. NAME i
STREET ADDRESS | 405 CANDLEWICK CIR, E STREET ADDRESS
Crty-ST-2IP LEHIGH ACRES, FL 339367743 CITY-SF-2IP
e D R Dpelete TIE ErCaange. [ s |
HAME PERCIFIELD, GREGORY J NAME
STREET ADDRESS | PO BOX 04155 STREET ADDRESS
CITY-ST-ZIF NORTH FORT MYERS, FL 339184155 CITY-ST-2IF
TLE T [ Detete (] E—Ghaas-—q:m
NAME HOGG, JAMES W NAME
STREET ADDRESS | 6672 ESTERRO BLVD #907 STREET ADDAESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-5T-2P
e 1 Detete e St AR
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is iue 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 of the receiver of trustee empowered 1o execute as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an agidress, with all ofl

0/4“""' “J i C'cwon//-. //2 2 /2009 239 287 1263

BIGNATURE AND TYPED OR PRINTED N.QE# SIGNING OFFICER DR DIRECTOR { Date / Daytime Phona #

SIGNATURE:




