FILE NOW: FILING FEE IS $61.25

FILED

13- Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corpors
Block 12 or Block 13 if cha

SIGNATURE:

%n or the receiver or trustee ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

gr like empo;ered.

S ngggsg;gbl FLORIDA DEPARTMENT OF STATE Ma]‘ 23, 1 999 8 . OO am g
Kathorine Harris ,
ANNUAL REPORT Secretary of State '- Secreta ry of State
) 1999 DIVISION OF CORPORATIONS K 03-23-1999 90070 004 ****5]1 25
DOCUMENT # C10453
1. Corporation Nama
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 l ‘ H
us us 1
- Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] (26] 06/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] - 27] - -59-2627476 o = Not Applicable |
E City & State- m City & State 5. Certifcate of Status Desirecll‘ 0 siisR:;Emnm
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHARCH, CHARLES B. 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2185
CR 674 #8055 : 8 E ,
BUSHNELL FL 33513 . _ 84] Cily FL 85| Zip Code |
11. Pursuant tf::\ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ —
Stgmature, typed or printed name of registered agent and tita if applicabls. (NOTE: Regftered Agent signaturs requirad when reinsiating) DATE o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TME D . [ DELETE 1.1TME [JChange  [J]Additon | ¥
NAME DIECKOBER, STEVE 42 NAME 5
smeeranoresst 37323 LONG AVE 1.3 STREET ADDRESS g
crv.sr-ze | DADE CITY FL 33525 14 CITY-ST-ZP &
TIMLE D ) [] OELETE 24 TME OcChange [ Addition | ©
NAME KING, LOUIE ALLEN 22 NAME
smeerooress| PO BOX 8 N/A 23 STREET ADDRESS ,
orv-irze | TRILBYFL — = - - _ __ Jesomanze - 1 TT7 ™t |
e D . [] DELETE 3ATITLE [QChange [ Addition
NAME SCHILLING, FRED CHARLES 32NAME
sTReeTApDRESS| 37415 DUKE LANE 33 $TREET ADDRESS
CITY-ST-2If ZEPHYRHILLS FL 34.CITY-ST-ZP .
TILE D . ] DELETE 41TIMLE [(Change [ Addition
NAME JORDAN, TOMMY V JR. 4.2NANE
swrees anoress| 40500 MESICK RD 4.3 STREET ADORESS
crv-st-z¢___ | DADE CITY FL 33525 44CITY-ST-2P .
TME [y [J DELETE 51TME %z/{, [ Change x»:aazaon ‘
NANE SCHARCH, CHARLES B. S2NAE aNprerH CHRRLES B. !
sreer aporess| PO BOX 2185 My SISRETRRES | P20 BOX 2185 (LR (7o #HEOSS
orvstze_ | BUSHNELLFL 335 /2 ssonvsrze | BUSHINELL , FL - 23573
TMLE [ DELETE 81 TITLE D [IChange  [JAdditon | .
NAME 6.2 NAME ’ :
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P BACITY-ST-21P

U haylth 357 Ho=3119



