2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

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

ecretary of State

04-16-2007 90083 025 ****6] 25

Principal Place of Business
915 MCLEOD ST
BARTOW, Fi. 33830

Mailing Address
915 MCLEQD ST
BARTOW, FL 33830

PN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, atc. 01132007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
59-1852919 Not Applicable
» Country zp 3. Certificate of Status Desired O ?&;eq;dr::m'
&. Name snd Address of Curront Reglstered Agent 7. Name and Address of New Registored Agent
Name
WEST, JOEK
915 MCLEOD ST Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL. 33830
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agant, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sknaturs, typod of pinted aame ol repaersd sgart and tte 4 Asohtanis.

(NOTE: Aegrstered Agart sgnatuns required whan renstaing)

DATE

Filing Fee Is $81.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .

e D & ekt e & JRictange [ Acdition
e HACKER, JACK o CRSEY A Fla Thar

STREET ADDRESS | 1822 SUZANNE LANE STRETADDRESS | S, BoR 2/ F

orv-s2p | LAKELAND, FL 33830 a2 |RopZour £/ 3383/

THLE T O Deee TITLE O Change I Adction
NAME HOLLAND, B J NAME

STREETADBRESS | 11685 N MILL AVE STREET ADDRESS

CIFY-S7-2P BARTOW, FL 33830 CITY-5T-7P

e D & Do PTLE D Bonange 3 adeiion
NAME HACKER, JACK L NAME /‘!’EJTA 74 '9“;/; & "f;-T’E' >

STREET ADDRESS | 1822 SUZANNE LANE sveeoviess | 5340 wreadwind Drive

om-s-2p | LAKELAND, FL 33813 ates2r | £ ke fend F/ 33213

)13 D [ pelete ME 7 [] Change  J3] Addition
NAME CURRY, CHARLES B RAME

STREET ADDRESS | 1415 PIER COURT STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33813 Ci7Y-ST-1P

nne S m nmne [ Change  EXf Adoltion
NAME WEST, JOE K NAME

STREET ADORESS [ 915 MCLEOD ST STREET ADDRESS

CITY-5T-21P BARTOW, FL 33830 ory-5T-2p

TME [ Dekete e Cichange L] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-20 Y- 20

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tox A WEST

£43-812+0703

2-)}-07 843~ 5542 2723

SIGNATURE: M
TURE AND TYPED QR PRINTED HAME GF SIGNING OFFICER DR DIRECTOR

Doy Phens ¢

P



