FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?CUMENT # C10453 03-12-2004 90010 010 ****61.25
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS
Principal Place of Business Mailing Address o
13642 21 STREET PO. BOX 134
DADE CITY, FL 33525 US DADE CITY, FL 33526 US 94017491
[RIRE | 1 Ly
2. Principal Piace of Business 3. Mailing Address ll Im Im' ! “
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004  Cpg.np CR2E037 (1/03)
City & State City & State 4, FEl Number Applied For
59-2627476 Mot Applicable
ap Country o Couniry 5. Certificate of Status Desired (] gg :?q Additanet
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
‘Name ’ oo ’
BATES, JOHN C IR
21950 SQUIRREL PRAIRIE RD Street Address (P.0. Box Number is Not Acceptabie)
BROOKSVILLE, FL. 34630
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Sigratize, typed or printad name of regstpred {NCTE: Registerad Agant signal

red when reinstating)

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE HP P et TILE 3 O Clangs (A Giiton
NAME ROBINSON, GEORGE A Burn 39_1 ames
STREET ApoRess | 11518 TUSANNY AVE smeaoeess [ B P 010 C 8/ man e
CITY-57-2IP SPRING HILL, FL 34608 ITY-ST-TP p 2 (e & 'C'-, F/ ?55‘? (
TTLE K [ Dotete TME K O] Change (" Addition
NAME BURNSED, JAMES HAME 7 £
STREET ADDRESS | 38020 COLEMAN AVE STREET ADDRESS //2/;?11(;9- g < //;’_ ,-f .SQZ‘ real PPT 2
ey-si-zp | DADE CITY, FL 33531 CITY-ST-ZP p ANE T }" =7/ 3 _3 .2 3
Tne S Fheite FME i 9 ‘( [lChangs L Addition
HAME ARRAYA, MIGUEL NAME 7Aomp ) a
STREET ADDRESS | <1423015TH STREET APT 2 - - STREET ADDRESS | §°C $-F C. R 2=, - - -
erv-stzp | DADE CITY, FL 33523 avsize | Buehnel / F/l 33513
Tm.E T [T Deleta TITLE DO ctangs {7 Adaition
NAME KING, LOULIE RAME
STREET ADORESS | P.O. BOX 8 ' ‘ STREEY ADDRESS
CIrY-ST-2P TRILBY, FL 33593 CITY-ST-ZIP
TIE S [T besete TMLE [JChange  [] Aadition
HAME BATES, JOHN NAME
STREET ADDRESS { 21950 SQUIRREL PRAIRIE RD STREET ADDRESS
, CIY-51-27I BROOKSWVILLE, FL 34610 Clry-s1-2p
e O peiets e Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-ZP _ CHY-5T-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an ess, with all ather lke empowered.

SIGNATURE:




