FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (C10453

1. Corporation Name

(4)

DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS

FILED

Apr 13 1998 8:00am

Secretary of State

Principal Place of Businoss Mailing Address

L

13642 21 STREET PO BOX 2185 3. Date Incorporated or Qualifiad

DADE CiTY FL 33525 BUSHNELL FL 33513

us us 4. FEI Number Applied For
"0-2627476 Not Applicable

2. Principa! Piace of Business 2a. Malling Addrass

28]

5. Certificate of Status Desired

0

$8.75 Additional

SCHARCH, CHARLES B.
PO BOX 2185

CR 674 #8055
BUSHNELL FL 33513

21 Foo Roquired
Sulte, Apt. #, etc. Sulie, Apt. #, ele, 6. Elaction Campaign Financing $56.00 may Be
22 ;J Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
’E —2;| |:| Yes |:| No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 ;l a Personal Praperty Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
81| Nameo

82| Street Address (P.O. Box Number is Not Acceptable)

82

83] City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this sialemant for the purpase of changing its regisierad
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligalions of, Sgction 617.0503, Flerida Statutes.

SIGNATURE Signature, typed or printed nama of registered agont and tilk Il ppplicable {NOTE: Registerad Agent signature requirad when reinstaling} DATE

Iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE D [T DELETE 11 TIE [ change T Addition
HAME OIECKOBER, STEVE 1.2 NAME

smeeraporess | 37323 LONG AVE 1.3 STREET ADDRESS

CITY- ST+ 2P DADE CITY FL 33525 14 CITY-5T-ZP

11LE 0 3 DELETE 21TNLE [dChange [ Addition
HAME KING, LOUIE ALLEN 22 NAME

strecaponess | P.O. BOX 8 N/A 23 STREET ADDRESS

CITY-5T-2IF TRILBY FL 2.4 CITY-§1-2P

TITLE 1] T bELETE 31TLE [ change T Addition
NAME SCHILLING, FRED CHARLES 32 NAME

steeer apoass | 37415 DUKE LANE 3.3 STREET ADORESS

CiTY-ST-2IP ZEPHYRHILLS FL 34.6TY-5T-2IP

TmE D [T DELETE 417MLE I Change ] Addition
NAME JORDAN, TOMMY V JR. 4.2 NAME

streer aporess | 40500 MESICK RD 43 STREET ADDRESS

CATY-ST-2P DADE CITY FL 33525 44 0TY-5T-2IP

TIE - § 7 DeLETE 51TMLE [T Change L] Adanion
NAME SCHARCH, CHARLES B. 5.2 NAME

streev appress | PO BOX 2185 NJA 5.3 STREET ADORESS

CATY-5T- 2P BUSHNELL FL 5.4 CIV-§T-2F

TITLE [ vecere 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ABDAESS

CITY- Y- 2P 8.6 CITY- ST 2P

14. | heraby Geriity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual repor is true and accurate and that my signature shali have the same lagal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 16 execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch?ad, or pa an allac:zijyraddress.
! P
CICNMATIIDE. [ Iy AN/ Tord /é i n%

29 12 () oo

CR2E037 (10/97)



