ANNUAL REPORT (AR)

[ —
———2005"NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N00000002771

1. Entity Name
. ."{-’

MECCA COURT #98 OF THE LADIES ORIENTAL SHRINE
OF NORTH AMERICA INC

Secretary of State

03-08-2005 90169 014 ****6] .25

Principal Place of Business Mailing Address
505 MASSACHUSETTA AVE 4366 COLONNADES CIR W
LAKELAND FL 33801 LAKELAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10!04)
City & State City & State 4, FE! Number Applied For
31-0978931 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Aegistered Agent

...—7. Name and Address of New Registered'Agent - o

’ ' ) Name j
BEITZ, MARY F~ ™~ .- MAVYo. uﬂf-‘rrv -ﬂ B

4966 COLONNADES CIR W 5% dd’ef"’b/f BT Bils., H .ﬂ,:L

LAKELAND FL 33811

“LAKELAND FL | $%4%03

8. The above namad entity submits this statement for the purpose of changing its regtsterecl office or registered agent, or both, in the State of Florida. |am Iamlhar with, and accept
the obligations of registered agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D " et TME P [ Change m Addition
NAME BEITZ, MARY NAME
STREET ADORESS |4966 COLONNADES CIR. W. STREET ADDRESS ZD V?/
F 25 Hn '€ D, H A2
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-21F LmﬁAm FL_
TLE D ' 0 Delete TTLE [Jchange  [] Addition
NAME STORMS, JACQUELINE RAME
STREET ABORESS | 2755 LAUREL AVE . - - STREET ADDRESS
CITY-S1-2P LAKE WALES FL 33858 cirY-s1-7p . .-
TITLE D- O pelete TITLE ] change [} Addition
MAME FARROWS, DEBORAH NAME
. STREET ADDRFSS | 243 OLEANDER RD e e e JUSTREETADDRESS | —— o o o -
CITy-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TINE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-7P
TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 s aooress
CItY-S51-71P CITY-51-ZIP
TILE [ telete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-2P

changed, or on an aftachment with an address, with all other like empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sqaumuns:%%%%ﬂmmﬁgg y RwVo  gfofos’ (8L3)688-7337)

¥ vV



