2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90183 031 ****61.25

DOCUMENT # C10454

1. Entity Name

DADE CITY COUNCIL NO. 40, ROYAL AND SELECT

MASTERS

Principal Place of Business
13642 215T STREET

DADE CITY, FL 33525 US

Mailing Address
PO BOX 134
DADE CITY, FL 33526

us

2. Principai Place of Business

4

3. Mailing Address

220

4;% CF

AR AEATRL

JUu9 oOLLU

AR

Suite, ApL #, oic. Suite, Apt. #, ete. 04062005  chg-NP CR2E037 (10/03)

City & State City & State _0/ 4. FEI Number Applied For
Sy | i 59-2627504 Not Appicatia

Zip Country Zip $8.75 agdmional

54690~

g

. 5._Cetificate of Staws Desired _ _[J_ :

Fee Required ™ ~

6. Name and Address of Current Reg

Agent

7. Nama and Address of New Registerad Agent

BATES, JR., JOHN C
21950 SQUIREL PRAIRIE RD
SPRINGHILL, FL 34610

/

N ey 2 G g

Street/ﬂﬁﬁs%P.czazzgr is&%ﬁ_epteble)
Fd

Al 7

FL | 32270

8. The above namead entity submits this statement for
tha obligations of registered agent.

Czr/ & G lpre

SIGNATURE

of registered agent and lide if applicabla.

e purpose of changing its registered office or registered a{ant. or both, in the State of Florida. | am familiar with, and accept

(NQTE: RaQisterac Agent $ignatune requred when remnstating)

2’@5

DATE

. ;Filing Feel is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2005 Trust Fund Contribution. Addad 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T IM Delete TME L/ e orange £ Agdition
HAME ROBINSON, GEORGE X NAME Tames Bor:
STREET ADDRESS | 11518 TUSCANY AVE sTReeT aoonsss | F20,20 ey 3y e .
omv-s1-2P | SPRING HILL, FL 34608 ovstze [ Cf YUy Fl 3253/
TME DM FRoelete TILE oM a’ B Cange  [3 Avdition
NAVE BURNSED, JAMES ‘ NAME 275 U&/ ’;iaé_?l_ 4 74
STREET ADORESS | 38020 COLEMAN AVE smeetiovkess | S XBO )5 e 2
ony-sTZP | DADE CITY, FL 33531 av-stw | Dgele C iy, F2- Z36aF
e PCW O oelete e 7 . D) Change™ [ Addition
NAME THOMPSON, DAVID NAME
STREETADDAESS | 8653 CR 624A STREET ADDRESS
CITY-§7-ZiP BUSHNELL, FL 33513 CIry-ST-2IP
TIME T O pelete TME [JChange [ Addition
NAME KING, LOUIE NAME
STREET ADORESS | P.O. BOX 8 STREET ADDRESS
CiTY-S7-7iP TRILBY, FL 33593 CITY-ST-2P
1MLE R ﬂnelete TME ~ . Change [ Addition
KAME BATES, JOHN ~ NAME Cé')?/ i‘—.G’ C'%" ﬁ
STHEEF ADDRESS | 21950 SQUIRRELL PRAIRIE RD _ sweravonss | /PR O 47067 -
orv-s-7p | BROOKSVILLE, FL 34610 ' | i . oy-s1-2p /x‘a/dp; = 3 f‘?ﬂ
T ©T O oeee me ’ ClChange [ Addition
MAME ' NAME
STREET ADORESS STREER ADDRESS
CITY-5T-2P ) CiTY-57-2p

12. | hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd on this repor: or supplemental 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 ditector
of the corporatiion o the receiver or frusiee empowerad to execute this report 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 all of

SIGNATURE:

like empowerad.

Cor/ & G e %%5 229 27F-3BLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIREGTOR

Date Daytirra Prone #




