FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # C10453 (4)

DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS

Principal Place of Business Mailing Address

13642 21 STREET PO BOX 2185
DADE CITY FL 33525 BUSHNELL FL 33513
Us us

RNk

. Date Incorgorated or Qualified

3a. Dale of Last Repo
" pafor/i99”

2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
P 26 59‘2627476 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elg. iti
o » ) b 5. Certificate of Status Desired O $6.75 Add_nllonal
ZI Q ﬂ' M 27[ S r’! - Fee Required
City & State | Ciy8Smle 6. Elechon Gampaign Financing 0 $5.00 May Be
23 2B| ) Trust Fund Conlnbution Added 1o Fees
2ip Country L | Countey B. This corporation has iabilty for intangible tax under s, 192.032,
E[ E] zﬂ 30] . Florida Statutes [] ves Co
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
SCHARCH' CHARLES B. B2{ Streot Aduiess (PLO. Box Number is Not Acceptable)
PO BOX 2185 o
CR 674 #8055 83 c&ﬁ/h’\ﬂ/
F
BUSHNELL F( 33513 8l i FL | 55| 70 Coan

famitiar with, and accept the obligations of, Section 6170603, Florida Statutes

SIGNATURE __

S it fype § o

6 O respelend B0 A s g TUUINOE Bogintered

1. Pursuant to the provisions o Sections 617 0502 andi 617.1508, fionda Statutes. the above-named corporalion subimits tiis Statarment for the
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of dreclors. | herebw aocepl the appeintment as registered agent. | am

purpase of changing its registered office

e |’n ed et renstatog, DATE

12, OFt ICEAS AND DIRECTORS 13 ATDITIONS CHANGES O G 1I0ENRS AND DIREGT O N 12
TILE D . mDELE[E 11 T(F W}/E PIEC HeFER mcnange [ Addition
NAME RUSHING-HOSEP 12 NaNE E.

stiee ! anoress | 4B00-SW-123RD 13 STHEFT ADDRESS 27323 LoNG ~Y .

o sz | WEBGHERFL sanse | DROE €T, FL, 33525

TITLE 1. JELETE 21TLE Caange [ Addition
e KING, LOUIE ALLEN 2 }nmmy V. JORDAN, TR

srreet aporess | P.O. BOX B N/A 2ssaraoness | gegbe MEJFIC K RD. .

CIY-51. 2P TRILBY FL 2 ATITY-31-2F pADE  Cily FL L3382 ]

TILE D ¢ DELETE 31TLE JIthange ] Addition
NAME SCHILLING, FRED CHARLES 37 NAME T

smeerancress | 37415 DUKE LANE 33 STRELT ADDRESS

CITY-sT-7p ZEPHYRHILLS FL . 34 TIY-S1- 2P ,

TITLE T PQELEIE 41 TILE L ﬂcnange [ Addilion
NAE ~HIRKPATRIGHK MORGAN-H. Vo AY

streer anness | 3020 PROSREGT-ROAD A3STREE| AKIRESS

CTV-8T- 2 DABDE-GIY-FL 34017 ST-21P

TLE [ CIDELETE 51TINE o [dcChange  [J Additian
hanE SCHARCH, CHARLES B. 57 NAME

sireer avoress | PO BOX 2185 N/A 53 SIHEET ADDAESS

CITY-Sr-2IP BUSHNELL FL 54C1T¥.5T-7IP

I [CJDELETE &1 TITLE [OdcChange [ Addition
NAME &9 AN

STREE? ADDRESS € 3 STREET ADDRESS

CiTY-ST- TP GACIY-5T Zip

14. t do hereby centify that the information suppled with this fiing is voiuntariy
certify that the informaton indcated on tis annual report

appears in Block 12 or Block 13 if changed, or on an altashmen

SIGNATURE:

furnished and does not quality for the exenption stated in Section 119 O7(3)k}, Florida Statutes. | further
or supplemental annaal repart is true and accurale ang thal my sgnature shall have the
aath, that | am an officer or drreclor of the corporation or the racoivey or trustee ermnpowered to exacute this repon as

same fegal effect as if made unoler
required by Chapter B17. Florida Stalutes; and that my name

/

e Dt Flone 8

CR2E037 (12/95)




