FILED

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

01-11-2007 90071 027 ****51.25
DOCUMENT # C10454
1. Entity Name
DADE CITY COUNCIL NO. 40, ROYAL AND SELECT
MASTERS
Principal Place of Business Mailing Address . ’
13642 2157 STREET 1920 LIBBY CT 40001978
DADE CITY, FL 33525 US HOLIDAY, FL 34690  US
SV S T LA REAREACAWIR I ERED
Suite, Apt. #, etc. Suile, Apl. #, etc 01032007 Chg-NP CR2ZE037 (12/06})
City & State City & Slate 4. FEI Number Applied For
59-2627504 Not Applicable
Zip Country Zip Country 5. Cerscats o Suus Desired g Ei.ggqﬂgec:jMHal_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent
Name

GILMORE, CARLE
1920 LIBBY CT Streel Address (P Q Box Number is Not Acceplatile)

HOLIDAY, FL 34690

City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of repistered agen|

. SIGNATURE - . —_ -
. Signature, typed of prnted n. € ol regrsiered agent and trle it apphcable (NGTE Remistered Agent signalure requred when rerS2aiing) BATE
Fi|i;|g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrbution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tne M O pelete TILE 7M1 A Thange [ Additicn
RAME BURNSED. JAMES RAME frevs /2720, /
STREET ADDRESS | 38020 COLEMAN AVE STREET ADDRESS | / 5 J P remce 57{
CITY -S7-21P DADE CITY, FL 33531 CITY-ST-21P / mﬁ 6‘( v, Fé. 33%
TILE DM [ petete TILE 9/}7 i 0/ AThange [ Addiion
NAME ARRAYA, MIGUEL NAME T Qe PS4 LAz
STREET ADDRESS | 14230 15TH ST APT 2 STREEY ADORESS | S J C,} 62 ‘4
CITY-S1-2IP DADE CITY, FL 33523 Ciy-8Y-2p 724 ”e’/ f /E— 335‘/5
me T | PCW 5 beiete i PCW ange [ Addition
HAME THOMPSON, DAVID NaE Coiins To
STREET ADDRESS | 8653 CR 624A smeci aponess | B HO Moo;;ﬂ f‘ /r-i' . =
on-si-zp | BUSHNELL, FL 33513 CITY-57-2P fma*sw'//a, FA F e/
T T ] Delete TIILE D change ) Agcition
NAME KING, LOUIE NAME
STREET ADDRESS | P.O. BOX 8 STREET ADDRESS
CITY-ST-2IP TRILBY, FL 33593 CITY-51-Z1P
TIE R O pelete TiLEe [ change [ Addition
NAME GILMORE, CARL E NAME
STREET ADDRESS | 1920 LIBBY CT STREET ADDRESS
CITY-53-2IP HOLIDAY, FL 34690 CIEY SI-2IP
THLE [ delete TLE O Change [ Adenion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-ST ZIP

12. | hereby certify thal the information supplied with this filing coes not qualily for the exemptions ¢onlained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signaturg shall have the same egal stfect as il made under oath: that | am an officer or director
ol the corporation of the receiver or lrustee empowered 10 exacute this report as required by Chapter 817. Plorida Statules: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other liks empowered. 73 7—, ?3
SIGNATURE: &f% o G/ G e, //;f /{7‘ RE H

SIGNATURE AND TYPE OR PRINTE IGNING OFFICEROR DIRECTOR e Daytirme Phone #




