2007 NOT-FOR-PROFIT CORPORATION | FILED
- - ° ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # N00000003839 Secretary of State
1. Entity Name
PENSACOLA SCOTTISH RITE ASSOCIATION, INC.
Principal Ptace of Businass Mailing Address
2 E. WRIGHT STREET 2 E. WRIGHT STREET -
PENSACOLA, FL. 32501 : PENSACOLA, FL 32501 '
01172007 No Chg-NP CR2EQ37 {(4/06)
DO NOT WRITE IN THIS SPACE - AopiedFe
o 59-3655076 Not Applic
5, Certificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent /

SR e DO NOT WRITE
PENSACOQOLA, FL 32508 IN TH IS SPAC E ‘

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 famliar with, and act
the ohligations of rggistered agent.

SIGNATURE
ianatura, typed #f printed name of ragistarea agent and ttla If apphcable. - (NCTE: Registared Agent signatura raquirad when reinstating} DATE
Filing Foo I8 $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TTLE D ) l :
NAME SEIBERT, HARRY W {

STREETADDRESS | 7630 SANDY CREEK DR ;
CITY.ST-21P PENSACOLA, FL. 32506 i

TITLE D !

NAME JOHNSON, T. KENNETH LOOOOnNSaE24% |
STAEET ADDRESS { 321 LOWELL LANE MA23A07-80075-020 70,00 I
CITY-§T- 2P PENSACQLA, FL 32514 !
TITLE D
NAME GREEN, CHARLES E 1

STREET ADDRESS TERRAS
rsar | oo m 2503 DO NOT WRITE ’

CEE IN THIS SPACE ;

PETERSON, LYLEH
STREET ADORESS | P O BOX 117
CiTy.ST-21P LILLIAN, AL 36549

ME D

NAME THOMAS, LARRY W

STREET ADDRESS | 3646 ANDREW JACKSON DR

C-STZP | PACE, FL 32571 o
I

TITLE D

NAME HOLLAND, JAMES
STREETADCRESS | 2 E WRIGHT 8T
CiY-§1-2IP PENSACOLA, FL 32501

12. { hereby certify that the information supplied with this filing does not quelfy for the exemptions contained n Chapter 119, Fiorida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direc
of the corporaticn or the receiver of trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutss; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with all other tike empowered.

CIAMATIIDE: @LQPCJ Jra,mnfﬁ o4 AN



