FILED
2007 MOt ENNUAL REPORT 10" Jan 26,2007 8:00 am

DOCUMENT # C10450 Secretary of State
1. Entity Name 01-26-2007 90047 001 ***245.00
TAMPA-CUSHING CHAPTER NO. 3, ROYAL ARCH
MASONS
Principal Place of Business Mailing Address
4210 W. OKLAHOMA AVE. P.0. BOX 19367
TAMPA, FL 33616 TAMPA, FL 33686-9367 US
e A MMM CHARIER AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Applied For
23-7581061 Not Appiicable
2Zip Country Zp Couniry 5. Certificate of Status Desired 0O gfe‘;’esmﬁfﬂﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
DEAN. KEITH W Name Kei th W. DEan
704 COULTER PL Stroet Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
. 3517 Moores Lake Road
/ “Y Dover FL I dpCodegaso7

8. The above named enti

the obtigations of reg) agent.
SIGNATURE Keith W. Dean 1/23/2007
Slmma(:yﬁoo @ prutted name of repistared agent &nd tite If Applicacie. [NOTE: Registerad Agent £ignatura requied whon renstatng} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Foes Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (7 etete me D B change [ Addiion
RAME BAKITAY, STANLEY H NAME Rakita, Stanley H.
STREET ADORESS { 5040 BARROWE DR. STREET ADDRESS 5040 Barrowe Drive
oIrY-ST-2I9 TAMPA, FLL 336242583 CITY-51-2IP ’T‘nmpa , BT, 1624=75017
TITLE D ] pelete TILE [ Change [ Addition
NAME MCALISTER, SCOTTF NAME
STREET ADORESS | 30428 COLEHAVEN CT STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL, FL 335437824 CITY-5T-2IF
me D 0 pelets me D . B ghange [ Addition
NAME SCOTT, KENNETH P HAME Robert St. John
STREET ADDRESS | 303 SAND RIDGE RD sweer anoeess (3704 Kantrel Place
CITY-S1- P VALRICQO, FL 33594 CITY-§T-21P Valrico . FL 33594_6920
TILE T CJ Delete TITLE [ change [ Addition
HAME AGSTER, RICHARD S NAME
STREET ADDRESS | 3602 W EUCLID AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 33629 CITY-51-2F
TILE S I Detete TILE [ Change  [(] Addition
NAME DEAN, KEITH W NAME
STREET ADDRESS | 3517 MOQORES LAKE RD. STREET ADDRESS
CITY-S1- 2P DOVER, FL 33527 CITY-51-2IP
TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P /‘) CITY-$T- 719

12. | hereby certify that the information supplie
indicated on this report or supplemantal
of the corporation or tha receiver or try
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered 1o execute this report 4s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ddress, with all other ke empowered.

Keith W. Dean 1/23/2007 813/831-5406

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Dmta Daylima Phone #




