2006 NOT-FOR-PROFIT CORPORATION

,. . ANNUAL REPORT

FILED

DOCUMENT # C93000000020
THOMAS BROWN CHAPTER NO. 22, ROYAL ARGH
MASONS :

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address
915 MCLEQD 8T 915 MCLEQD &7
BARTOW, FL 33830 BARTON, FL 33830

DO NOT WRITE IN THIS SPACE

IR

01052006 No Chg-NP

T

CR2ED37 {1105}

&, Name and Atdress o) Current Regisiered Agent

. FEI Number _jAnalied for
50-1852818 Mot Applicaive
o . $8.75 aaditional
o . i 5. Ceritcaie of Sintus Desired g Fee Requised

WEST, JOE K
815 MCLECD 8T
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. Tha akxava na.mezi ;mm/ subacits thig ﬁ&teméu{ tor the purpase of changing s tegistered offce of regitiered agent, o both, & e State of Fodda. | am famitios with, and accept

e oiofigayons of regiswpred agent.

SIGHATURL — . . -

Sk oot of BNk reme o it S ancn boat tix {one salve PUICTL Regare t & Aot siFsl ke efpeedwnen eeit-g) s

Filing Fee is $51.25 8. Uisotion Campaign Financing 8500 vay ge

Bue by May 1, 2006 Trust Tund Contrion. . Added 1o Fees
10, - OITIGERS AND DIRECTORS
e D
HAKE HALCKER, JACK
SINETADDRESS | 1822 SUZANNE LANE
CHY 55 o LAKELAND, FL 33833
THRE T
RHAL HOLLAND, B J

1 SR 7Y S
STREEY ALTRESS | 1165 N MILL AVE R R I . N
s | BARTOW FL 33830 1 2070510056008 61,25
TILE D
RaNlE HALKER, JACK L
STREETALTRESS | 1822 SUZANNE LANE
LIy 57 2 LAaKELAND, FL 33813 ¥ o Do NQTWRITE
3

TE D
HARIE CURRY, GHARLES B 'N TH 'S SPACE
SIREETADTRESS | 1415 PIER COURT -
Lime- 57 2 LAKELAND, FL 33813 e
THLE 5
RAWE WEST, JOEK
STEEETALLRESS | 915 MOLEQD 8T
oY 5T ar BARTOW, FLL 33830
TIE
ARE
STREET ADLRESS
oy 57 aF

J2. ) heropy Cerdly that ne information suppiied with tivs Fiing does not qualily for the exemplong coniained in'Clhagtac 119, Rorida Statutes. | turther certiy that (he iniormation

ingfenzEd on this repor of supplemantal (eonrt (8 rue

aecurate and that my signature shall have the same lep

al eltect as it made under oath; tad | arm anoficer or direcior

of the coretrniion b ths IECEIVET by trusise smatwersd 10 BXsCULE s repbrt &s required by Chapier 517, Fiorida Sialules: and thal my name appears in Block 10 or Block 1111

changed. 9f on an attochment wih an address, with 2l athet bke smpowered.,

SIGNATURE:

Of PRINTED HAME OF SIGHING OFFECER OR DIRECTOR

VIAA

fé %ﬁ 3%22?5

Y




