. FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

_13. F ok e ok
DOCUMENT #C10453 01-13-2006 90046 012 61.25
1. Entity Name
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS
ke B i
Principal Place ol Business Maiting Address
13642 21 STREET 1920 WIBBY (7
DADE CITY, FL 33525 S HOLIDAY, FL 34690  US
2. frincipal Place of Business 3. |Ilng Address Hll‘“l “ll Hl" “H‘ Illl‘ |“|| “” M“ I’l” M“ I‘l“ Iml |‘I”‘|I || ‘m
F28" Libby O
Suite, Apt. #, eic. Suite, Apl #, elc. 01042006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2627476 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired (W] Eg‘;gm‘;f;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILMORE, CARL E.
1920 LIBBY CT Street Address {P.O. Box Number is Not Acceplable)

HOLIDAY, FL 348690

City FL | Zip Coda

8. Tha above named entity submits this statemant for the purposae ol changing iis regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or phinted name of regstered agent and tle if apphcabk. (NOTE, Regustered Agent sigrature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B¢ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE HP } 1 oelete TILE [ Change [ Addition
NAME BURNSED, JAMES NAME
STREET ADORESS | 38020 COLEMAN AVE STREET ADDRESS
CITY-SI-2IP DADE CITY, FL. 33531 CITY-ST-2IP
THLE K O pelele TME [ change  [J Addition
NAME ARRAYA, MIGUEL NAME
STREET ADDRESS | 14230 156TH STREET, APT. 2 STREET ADDRESS
CiTY-ST-2IP DADE CITY, FL 33523 GIY-S1-2P
TILE 5 O Delete THLE [ Change {1 Addition
NAME COLLINS, TOM NAME
STREET ADDRESS | B50 MOONLIGHT LANE STREET ADORESS
{ry-Sr-2p BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE T [ Delete THiE [ Change [ Addilion
HAME KING, LOUIE ’ NAME
STREET ADDAESS | P.O. BOX 8 STREET ADORESS
CIFY-ST-2IP TRILBY, FL 33593 CIY-51-2P
TITLE S [ Detele TITLE [JChange [ Addition
NAME GILMORE, CARL E. NAME
STREET ADDRESS | 1920 LIBBY CT STAEET ADORESS
CITY-ST-2IP HOLIDAY, FL 34680 CIlY-51-21P
TILE 1 Delete TITLE [ Change [ Agdilien
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing doas net quatify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corperation or tha receiver or trusieo empowered 1o execute this repor! as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all olb#r like empowered.

Gn/ £ & s //5 o5 T2 ?Jgf

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNI }FFICER DR DIRECTCR Daytme Phone #

SIGNATURE:




