2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

~DOCUMENT # €93000000020 Secretary Of State
1. Entity Name
02-04-2004 90033 012 ****51 .25
THOMAS BROWN CHAPTER NQ. 22, ROYAL ARCH
MASONS
Principal Place of Business Mailing Address
915 MCLEQD ST 915 MCLeCcOST == —-= ==
BARTOW FL 33830 ’ BARTOW FL 33830
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CRZEQ37 {11/03)
City & State City & State 4. FEI Number Applied Far
59-1852919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cemms ot _Name - - -
WEST, JOE K

Street Address (P.0. Box Number is Not Acceptable)

915 MCLEQD ST
BARTOW FL 33830

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 chligations.of registered agent.

SIGNATURE
Slgnature. typed or primed name of registered agent and tille it applicable, {NOTE: Registered Agem signature requiret when reinsiating)
8. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. OFFICEHé AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Nneme TIILE : {7 Change ‘MAddmon
NAME ALLEN, WILBUR R NAME HACKER, JACK
smreeT aporess | 2130 E F GRIFFEN ROAD STAEET ADDRESS 1822 SUZANNE LANE
CITY-S7-2IP BARTOW FL 33530 CITY-S5T-ZIP LAKELAND . FLORDA 3 3 8 3 0
TITLE T 3 Delete TiE [ Change ] Addition
NAME HOLLAND, B J NAME
STREET AnDREss [ 1165 N MILL AVE STREET ALDRESS
grv-stzp  |BARTOW FL 33830 CITY- ST-2IP
_TIME D o . [ Delete f me [J Change (] Addition
NAME HACKER, JACK L o T T T e T - C -~ : :
sTREET anoREsS | 1822 SUZANNE LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CiTY-3T-21F
TILE D ] petete MLE {J Change  [_] Addition
NAYE CURRY, CHARLES B N
sTaeeT aporess | 1415 PIER COURT STREET ADDRESS
crv-si-ze | LAKELAND FL 33813 oImY-ST-2P
S "
TTLE TLE Ch Adit
N'ALME WEST, JOEK 1 belete MA; ; [ Change [ Addition
sThees aposess | 219 MgLEOD ST ' STREET ADDRESS
ov-st-zp  |BARTOW FL 33830 CITY-5T-2IP
TIME - [ pelere HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21F

12. t hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report ar supplemental report is frue and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the carporation or the receiver or frustee empowered 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 cther like empowered.

SIGNATURE: _- MQM» A Lo S ~280% g5 $3-949¢

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTDR Dae” Daylime Phone #




