2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 15,2006 08:00 AM

—
DOCUMENT # c10445
v Secretary of State
PUTNAM CHAPTER NO. 9, ROYAL ARCH MASONS
Frincipal Place of Business Mafling Address
1334 CRiLL AVE. P.O. BOX 2204
e R AT
2. Frincipal Place of Businsss 3. Mailing Address
| Suite, Apt, ¥, ete. Suite, Apt, 8, slc. 1 sst MOORE CROECA7 (10/05)
Ciily & State City 3. State 4. FE3 Numbsr | |Apptod For
52-1830756 | [not Apptios:
ae Caurtry Zp Counitry 5. Cerlificate of Siaius Desred 0 gﬁsg.;ggg;ﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent o N
Nameg
ﬁuﬂ-’gﬁsgNl DAEVITDRE . Street Addrass {P.O. Bax Number Is Not Acceptable)
PALATKA FL 32177
City FL i Zip Code

8. The abovs named entity submits this staterment for the purpose of changing its registered office or regisierad agent, ar both, ia the State of Flarida. | am famibkar with, and ACCr
the otligations of regislered agant.

SIGNATURE
Sigralure. typa or ortet mie & axystered agent nd tita f pphcable {MOTE Pogawiercd Apen! sipnaluie | e when [emstrdng} DATE
9. Elegtion Campaign Financing $5.00 May Be
Truet Fund Contebution. Added 1o Fees
5 Bt e s
3 IRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 10
TITE D O oerete Toiit
NAME MILES, ROBERT A - NAME
STREE! ADDRESS | PO, BOX 224 STREFT ADDRESS g A
cov-st-ap (SAN MATEQ FL 32187 ’ CITY-$F-20 13 quggl_jg%ﬁ % }-Em aoptoos
i D 1 Defee e U O Crange (3 0%
HAME FIAWKING, WiLLIS J NAME
{ SMCETADDRESS | 128 MAGNOLIA ST STRIET ADDRLSS
Come-st-ap |SATSUMA FL 32189-2824 Gare-3E-21P
e T 1 pelete iTLE OJ chamge [ A
NeME DARDEN, JOHND WANE
STREET ACDRESS {120 HILTY LANE STREET ADDRESS
cry-s57-20 - {EAST PALATKA FL 32137 Ciry-5T-2p
TALE I») 3 bt 17 DOichange [ acs
NAME BUCK, WILLIAM L JR RAME
STREET ADDRESS | 1307 SOUTH 14TH STRECT STAEET ADDRESS
Ciry-52-ar PALATRA FL 32177 CiTY-81-2P
TmE S [ petete TISLE [CFChange  [Jaa™
NAME WILKINSON, DAVID C - NANE
spes aooiess 1118 RANCHETTE TRL S LI ADDRESS
Cmy-ST- 20 PALATKA FL 32177 Cire-$3-2P
THLE 3 peiete g Ccharge  [J A+
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-S1-2IF CiTY-St-2P

12, i hereby certify that the information supplied with this Rling does not qualily for the exemplions confagined in Section 119, Florida Statutes. 1 wther cedily tha! the information
indicated or this repart ar supplemental report is true and accurate and that my signature shalf have the sanms legal efiect as if madae under oath; that | am an afficer or director
of Ihe corporation of the recever of frustee empowsred to execule Inis tepar as requited by Chapter 517, Flarida Stalutes; and that iy name appears in Block 10 &7 Bleck 11
# changed, of ¢on ar attachment with an address, with gl other like empowerad.

AV T o7 I e




