2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 10, 2008 8:00 am

DOCUMENT # N0OO000002771 Secretary of State

1. Entity Name
MECCA COURT #98 OF THE LADIES ORIENTAL SHRINE 07-10-2008 90015 048 ****66.25

OF NORTH AMERICA INC

Principal Place ol Business Mailing Address
505 MASSACHUSETTA AVE 2425 HARDEN BLVD.
LAKELAND, FL. 33801 LOT. #22 40110121

LAKELAND, FL 33803-5949

T TR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & Statg 4. FE| Number Applied For
31-0978931 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zsqadr:;ﬁ‘ma'
8. Name and Address of Curment Reglstered Agont 7. Name and Address of New Registered Agont
Name
MAYO, BETTY R
242% HARDEN BLVD Street Address (P.O. Box Number is Not Acceptabie)
#22
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submils 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
tha chligations of registered agent.

" SIGNATURE
' Signature, typad or printect name of registered agent and title if applicabie. {NOTE: Rogistered Agen signature required when reinsiating) DATE
F-lllllg Foe 5_7581 25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE D "nelprder ] Delete TILE [ Change [ Addition
NAME MAYQ, BETTY MAME

STREET ADDRESS | 2425 HARDEN BLVD #22 STREET ADDRESS

CITY-S1-. 2P LAKELAND, FL 33803 CITY-51-2P

ks D X Detete e IR/ Dy eetesz [T crange wm
NavE EATON, BARBARA NAME e Ditlar Tt

STREET ADORESS | 4929 FOXDALE DRIVE sTeE ADORESS | /& A F Boohan< | €2

arv-s12p | LAKELAND, FL 33810 oSt | Aasdelan d’ £l 27909

TITLE D TReasurer” [ betete TME [JCrenge [ Addition
NAME FARROWS, DEBORAH NAME

STREET ADDRESS | 243 OLEANDER RD STREET ADDRESS

CUTY-ST-2F LAKE WALES, FL 33853 CITY-57-21P

TILE {3 Delete TILE [ Change [ Audition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TLE [ Deste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P rY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | furthar certify that the information

indicated on thi repon or supplemental repon is true and accurate and thal my signature shall have the same legal affoct as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address with all other like empowaer:

SIGNATURE: ?eﬂg{; m}fm@mﬁi@;ﬂm%ﬁ%ﬂ 7648 ﬂi.é;fg {752 2




