FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-11-2 ke
DOCUMENT # C10453 007 90071 028 61.25
1. Entity Name
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS
YUUV eV
Principal Place of Business Mailing Address -
13642 21 STREET 1920 LIBBY COURT
DADE CITY, FL 33525 US HOLIDAY, FL 34690 US
TS o ¥ KRS EIDEEARTR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2627476 Not Applicable
Zip - Couniry 7, . Country 5. Cerihcam of Sialus Desired [ Eeae'gesqlﬁ?e‘ﬂm"a' -
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 © Box Number is Not Acceptable)
HOLIDAY, FL 34690

City FL 1 Zip Code

8. The above named entity submils this st=iament for *he purpase of changing 1Is registered oflice or registered agent, or bath, in tha State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE Y Ll -
signature, ped o printed name o regisiered agent and Mle ¢ 20oicable INCTE Reqisiered Agent $igmalure requircd wh en renstanngt DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine HP OJ Delete T P Bcrange [0 Astiion
KAME BURNSED, JAMES - /?ha 7. ST
SIREET ADDRESS | 38020 COLEMAN AVE STREET ABDRESS ’7/ 4 [.a i-r- ree 571‘
CITY.57-7IP DADE CITY, FL 33531 CITY-S5-2IP pci’ = C/ )é),’ FZ- 335‘;5
TITLE K 3 Delste TILE /‘( s T Change [ Addilion
NAME ARRAYA, MIGUEL NAME 7 Ao);/ S O/ ‘%V/
SIREET ADDRESS | 14230 15TH STREET, APT. 2 STREET ADDRESS 36 =3 5 C/é@
CiTY-S1-7IP DADE C!TY, FL 33523 Ciry-S1-2p Eoshye _5'(5
THLE S [ oeime WILE = y-~Chengs [ Aadiion
NAME COLLINS, TOM NAME
STREET ADDRESS | 850 MOONLIGHT LANE STREET ADDHESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-S5T-2IP
TTLE T [ peiere TLE O Change [ Aodition
NAME KING, LOUIE NAME
STREET ADDRESS | P.O. BOX 8 STREET ADDRESS
£y-ST-2P TRILBY, FL 33593 CITY-ST-2IP
TILE S O pelete TITLE [J change [ Addition
NAME GILMORE, CARL E. NAME
STREETADDRESS | 1920 LIBBY CT STREET ADDRESS
CIry-S1-21P HOLIDAY, FL 34690 CITY-S1-21P
ME [3 Deiete TILE [ change [ Adaitien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oTY-S1-2iP

12. | heraby certity thal the information supplied with this filing doas not qualily for the examptions conlained n Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver of lrustas empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appaars in Block 10 cr Block 111l

changed, or on an attachment with aWike empowsred. _ )7,’2 7, 957
SIGNATURE: <o rsZ e py o (o [ é}%ﬁ/&) m{,/5//d Y Rs4p

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Davtirme Prone #




