N

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # N07000008890 02-25-2008 90054 001 ****61.25
1. Entity Name
MYSTIC BROTHERHOOD COUNCIL NQ. 35 KNIGHT
MASONS OF THE USA, INC.
Principal Place of Business Mailing Address q u U JldJvu
3602 WEST EUCLID AVENUE 3602 WEST EUCLID AVENUE
TAMPA, FL 33629 TAMPA, FL 3362% :
R T S EK AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162008 Chg-NP CR2ED37 (12/086)
City & State City & State 4. FEI Number Applied For
L & ~oo¥3 sH0O Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (| ?eaeg;jq l.:?:(:ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

AGSTER, RICHARD 8
3602 WEST EUCLID AVENUE
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

ciy FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registerad agant and title il appécabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 MayBo . Makei:hgck_ paiable to ¢ *:
‘ Due by May 1, 2008 Trust Fund Contribution. Added to Fees .. Florida.Department of State = -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TRLE D X oelete TWLE D [l Change (X Addition
NAME COLEMAN, LYNN NAME GE'RALD E GOACHER
STREET ADDRESS | 534 TROY LOOP STREEF ADDRESS | 305 g <
Torrey Pines Blvd.
crv-st-zp | THE VILLAGES, FL 32162 ciY-S3-7p Sarasota. 347238-2834
TINLE D O pelete TITLE [J Change [ Addition
NAME WERMANN, JOHN NAME
STREET ADORESS | 5371 KENT ROAD STREET ADDRESS
CITY-57-2IP VENICE, FL 34293 CITY-ST-ZP
TITLE TD 7 Delete e [ Change [ Addition
NAME ) AGSTER, RICHARD S NAME .
STREET ADDRESS | 3602 WEST EUCLID AVENUE STREET ADDRESS -
CITY-ST-2P TAMPA, FL. 33629 CITY-ST-21P
TITLE [ Delete TITLE [ Change {7 Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-57-2IP
TILE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P
e T Delete THILE DI change [T Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CiTY-8T-21p CITY-$T-2P

12. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemptions coentained in Chapter 119, Florida Statutes. t further-certify that the information
j& true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g-exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repor or supplemental report
of the corparation or the receiver or frustee e

@ empowered.

changed, or on an E*der
SIGNATURE: //* Lzl K

Bronand S, R clev, Sec/rrin 2/2dor F12-722-7%
: PRDHW OF SIGNING OFFICER DR DIRECTOR «1 7 Date

Daytimea Phone §

/4



