FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # C92000000002 05-03-2004 91236 006 ****61.25
1. Entity Name
OCALA CHAPTER NO. 13, ROYAL ARCH MASONS
Principal Place of Business Mailing Address
5871 SE BASE LINE ROAD P.0. BOX 292
BELLEVIEW, FL 34420 LECANTO, FL 34460
2. Principal Place of Business 3. Maiing Address H“‘“‘ ml ‘l"l ”I!l ||u "m "H‘ “m “m IIN I|||| ““l le |‘ '"‘
Suite, Apt. #, etc. Suile, Apt. #, elc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7591070 Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
- T P Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
Name
APONTE, DAVID A
6620 W. CONSTITUTION LANE Street Address (P.Q. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ ‘§'
Signature, typed ?{pﬁmed nama of registered agent and tithe if applicable, {NOTE: Registerad Agent signature required when reinstating) DATI
o
L& . . .
Filing Fep.is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Nlay 1, 2004 Trust Fund Contribution, O Added to Fees il
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c B Dalete TITLE [ Change [ Addition
HAME MAROLTA, ANTHONY JR NAME
| *STREET ADDRESS | 8220 N. HEATHROW DR. STREET ADDRESS
ciy-sT-2P | LECANTO, FL 344614972 CITY-ST-2IP _
< | e D 3 Delete TME c [RCrange [ Asattion
w7 | NAME AGERS, BENJAMIN NAME A res, ;;'d,nui’)
S| smeeraopRess | 2215 ASHLEY COURT STREET ADDRESS 235 hleg CovrT
4 GIY-ST-2F | OCALA, F1'*344718381 CITY-ST-2IP o ce ;_,q FJ_ 3 ¢4 -838|
CTIMLE D B c © T Wpelee — ) ™E - z) “= - [Jcnange [ Addition | - -
NAME HUGHEY, JAMES H NAME C- Alan Walls
STREET ADDRESS | PO BOX 416 SHETAORESS | /o 59 ) £ . Brg u& Tras /
LIy -S1-2IP NOBLETON, FL 346610416 CITY-ST-2IP Elornl ¢/ 71.” A Fl- 3#1/3
TNLE s [ pefete TTLE [ change [ Addition
NAME APONTE, DAVID A NAME
STREET ADDRESS | 6620 W. CONSTITUTION LN STREET ACORESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-5T-2IP
TME T [ pelete TILE [ Change [ Addition
NAME REDMAN, JAMES P NAME '
STREETADDRESS | 8545 E. KEATING PARK ST. STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 344362802 CITY-ST-2P
TITLE D 2 Dekete TLE \)_') OJ Change X Aciton
NAME MAROTTA, ANTHONY JR NAME JB /7 e ? b_ea /é,/y ) S
STREET ADDRESS | 8220 N. HEATHROW DRIVE STREETADDRESS | B9 57 S/ / & G 7errace
cr-sT-zp | LECANTO, FL 34461 CTY-ST-2P Dunnellon  Fi Y432
12, 1| hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07}3)(!). ﬁorlda Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee e ered toAkecuta this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an kd, \th gl othér like empowered.
SIGNATURE: //5/ /  (352) 560 -5020
SIGNATURE AND TYPED OR Pﬂlﬂyﬁ NAME OF SIGNING CFFICER OR DNRECTCR Daytime Phone #




