FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THOMAS BROWN CHAPTER NO. 22, ROYAL ARCH MASONS

Principal Place of Business Mailing Address

O

15 MCLEOD 57 915 MGLEOD ST 3. Date Inc i
OW FL BARTOW FL 33830 orporated or Qualified
“aparp— 4. FE§ Number = Applied For
_ . 58-1852919 Not Applicable
2. Principal Place of Business 2a. Malling Address =
—l y;] 6. Coertificate of Status Desired O $8.75 additional
fal _ Fee Required
Suite, Ap ¥, elc, Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
22 ;‘ : Trust Fund Contiibution Added o Foes
City & Stata City & State 7. Is this nonprofit corporation a homeownars association?
23 28] . o Cves Ono
Zip Counry Zip _I niry 9. This corporation owes or has paid the current year Intangible
;I m 20 3 Personal Property Tax dus June36. [dves [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
WEST, JOE K 82| Strest Addvass (P.O. Box Number is Not Acceptable)
915 MCLEOD 8T -
BARTOW FL 33830
84| City

i1, Pursuani 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, |
u:)l"l'ic:é;I or mglsler%d aqem. of both, In the Stats of Florida. Such change was au
agent. | am fggiliar with_and accgpt t figations of, Section 617.0503, B

pove-named corporation submits this statement for the
ora : purpose of chan
It:;;'llhe corporation’s board of directors. | hereby accept the appointm

FL lss, 2ip Code

ging its registered
ent as registered

SIGNATURE gratuce. lyped or prinded name of registered agant and tike  appl [{NCTE: Ragisll Agent signature racuired when reinsiniing) ? _,/,L;Z ?

2. i OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
WILE D AT DELETE Ve 07- P MOORS LI Crange "I Adaition g
HAME BARNES, RICHARD T JR 1M 5'7’23 P . s ok g
simeer aoress | 6215 LYNMAR DRIVE 1.REET ADORESS '/D‘

CITY-S1-2P LAKELAND FL iY-S1-20 8”@%" K/ 33830

TITLE T %) DELETE 2LE .7 /('l//‘m? *7 [lchange 2 addition | O
s | 1602 SUZANNE LAYE wrnovess [ L6 6 4 40/ Aree-

STREET ADDRESS

CITY - S1- 2P LAKELAND FL any-§1-7F ' Lk, “:’l il I3E50

TILE D L] DECETE at [ Change ] Addition
NAME PORTERFIELD, ROBERT W e

smeeravoress | 1230 SPRING COURT REET ADDRESS

oITY-51-2P BARTOW FL Iv-51- 70

THLE 1] T DR DELETE *fm cdﬂf/rlt F2 G &  [Jcrange DX Addition

NAME HERRAULT, ROBERT

strecraponess | 116 14TH STREET 4T ADDRESS /W( Porer coi

GiTv-§T- 7P SEBRING FL 4-ST-29 MJ’M ;-/ ICELT

e S LI oeere i L] Change ™ L] Addition

NAME WEST, JOE K ¥

sraeeraoonsss | 915 MCLEOD 8T ' EET ADDRESS

CITY-ST- 2P BARTOW FL 33830 £-57-2¢

TIE L] ocLete € CJ Changs [ Adaition

NAME €

STREET ADDRESS T ADDRESS

CiTY-ST-21F _ ST 1P

14. | hareby certily that the information supplied with this filing does not qualify for th

Block 12 or Block 13 if changed, or on an atiac

t SIGNATURE:

ion slaled in Saction 119.07(3)(i}, Florida Stat X i T -
indicaled on this annual repon or supplemental annual report Is trua and accuratthat my signature shall have thg W utes. | further cerlify that the information

officer or director of the corporalion of the racalver of trustee empowered 10 execs repoft as required by Chapter
ont with an address.

same logal effect as if made under oath: that | am an
617, Florida Statutes; and that my name appoars in

45 73-9498
4




