T FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #C10453 04-11-2005 90183 032 ****6] 25

1. Entity Name
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS

Principal Place of Business Mailing Address 0.
13642 21 STREET P.0. BOX 134 30036 119
DADE CITY, FL 33525  US DADE CITY, FL 33526 US
o e IMERHIC R AR A
| /92 Libly CF-
Suite, Apt. #, atc. duite, Apt # etc. 04062005 Chg-NP CR2E037 (10/03)

City & State y 4. FEI Number Applied For
4 / oD Y 2 59-2627476 Not Applicabie

Zip Country Zi Count - . $8.75 Additional
f 54{% o _gry?; 5. Corliicalo o Status Desied (3 P5-f5 Al

e 6.”Name and 'Address of Current Reglstered Agent 7._Name and Address of New Registered Agent

BATES, JOHN C JR teme Cg/‘/ £, G///?ol‘e-‘

21950 SQUIRREL PRAIRIE RD Street Addl P.Q. Box ung Not Acgeptable)
BROOKSVILLE, FL 34610 /jﬁ Q ;zfly 872"

™ Kefyoey FL | 97290

e purpose of changing its registered cffice or registered aﬁnn or both, in the State of Florida. | am familiar with, and accept

Coo/ o G te f//{é—‘f

8. The abova named entity submits this statement for,
the obligations of registered agent.

SIGNATURE /z

Slgmed or printed r\a*e of registered agent and title if applicable. (NOTE: Registered Agent s»qnalure required when reinstating) DATE
Filing Fee is $61.25 9.” Election Campaign Financing $5_00 May Be Make check payableto = '~
" Due by May 1, 2005 - ~Trust Fund Contribution. ™~ it Added to Fees ™ : “Florida Department of State

10. ) j OFFICERS AND DIRECTORS b [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE HP [ pelete TITLE [3 Change  [] Acittion
NAME BURNSED, JAMES HAME
STREET ADDRESS | 38020 COLEMAN AVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33531 CITY-ST-2IP
TITLE K O Delste TITLE {J Change [ Addition
NAME ARRAYA, MIGUEL NAME
STREET ADDRESS | 14230 15TH STREET, APT. 2 STREET ACDRESS
CITY-57-21P DADE CITY, FL 33523 CITY-ST-2P ]
me 1S _ . - S Deiete TITLE hange . [ Acdition
NAME THOMPSON, DAVID NAME ,’FJ / 3L Xt
STREET ADORESS | B653 GR 624A STREET ALDRESS G'S o AToom ne
CTY-s7-2P | BUSHNELL, FL 33513 CITY-ST-29 j’,—ad&sd, //Q, EZ- 3Y60 /
TILE T O Detete TLE Tl change [ Addition
NAME KING, LOUIE NAME
STREET ADDRESS | P.O. BOX 8 STREET ADDRESS
CITY-ST-2P TRILBY, FL 33583 ' CITY-ST-2IP
TITLE s ﬂpemg me ﬂ()hanga [ Acdition
NAME BATES, JOHN NAME i 6 IRore.,
STREET ADDRESS | 21950 SQUIRREL PRAIRIE RD o STREET ADORESS C’L
orv-s-zp | BROOKSVILLE, FL 34810 . CITY-5T-ZP / 0/1)’, Fj;— 3174690
TITLE ) ' [T Delete TLE inid ~. [ Change . [J Addition
NAME - - L - - NAME —- - - - - -
STREET ADDRESS o ) } o STREET ADDRESS L L ) .
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ecrporation or tha receiver or trustae empowered 1o execyd this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her € empowered,

Car

SIGNATURE:
OR DIRECTOR

Daflieme Phone #

SIGRATURE AND TYPE PRINTED NAME OF SIGNING OFFI




