2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # NO7596

1. Entily Name —
mgﬂLDWIDE MASONIC BROTHERHOOD AND O.ES,,

ANNUAL REPORT (AR)

A

Apr 28, 2005 08:00 AM
Secretary of State

l\aiéﬁing Aé:ldress

1535 N.W. 41 ST,
MIAM! FL 33142

Principa! Place of Business

1535 N.W. 41 8T, —
MIAMI FL 33142 o

2. Principai Place of Business 3. Mailing Address

I

It

I

il

I

A . atc. = ite, Apt. #, ek
Sutte, Apt # etc - Suite, Apt. #, ot 1t MOORE CR2E037 (10/04)
City & Stale T e City & State 4. FEI Number Applied For
56-2514442 Not Applicabie
Zp Country Zp Country 5. Certficate of Stews Desred (1 $8-75 Additional
Fee Required
6. Mame and Address of Gurrent Reglstered Agent T 7. Name and Address of New Registered Agent v
= Il == - Namea o

MAJOR, DANIEL
1635 NW 41ST ST,
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Fp Code

8. The above named antity SUbMits this statement for The purpose of changing its registerad office or registered agent, of Bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE = -

" INOTE Regsterad Agent sighalyre teguited whan feinstating) DATE

9, Eiection Campaign Financing

N T T P AR S~ 3

Make Check Payable to

$5.00 may Be

Due By May 1, 2005 Trust Fund Confribution. Added 1o Fees Florida Deparbnent of State
10. ~ QFFICERS &D DIRECTORS H E EDITIONS/CHANGES TO OFFICERS AND DIRECTOF@N 10
L PD 7 Detste 1L [ Change [ Addition
MM CRISWELL, MOSES L. NAME
STREET ADDRess |8813 FALCON TRACE DRIVE SOUTH STREFT ADDRESS
cry-st-ap [JACKSONVILLE FL 32222 B ) Ciry-s7-7w
e VED i ' Ol peiste e o Clchange [ Addtion
HAME MAJOR, DANIEL N LOnDa033367e
STREET ADDRES: | 1535 NLW, 41 ST. L STREET ADDRESS 04/ 20/05-30085-021 7000
oTy-sT-zp |MIAMIFL - CITY-5F. 2P
me  [TD T T3 Defeie e o (1 chnge [ Aduttion
NAME HOWARD, ROY C. NEME
TREET ADDRESS |MATTHEWVILLE BRANCHHC 65 P.O.BOX 24 8B SIRFFT ADDRESS
CIY-5v- 7P SHUBUTA MS 39360 CTY-5T-21P
TiLE T ) ) " 1D Oilste e Ol Change [ Addition
NAME HAME
STRCET ADDRESS STREE T ADORESS
OIFY- 57-ZiP Cry - S1-2P
e o K - T Daete g [J Ghenge [ Addilion
NAME NAME
4TREET ADDRESS STRELT ADDRESS
Y-S 2P Ty -ST- 2P
ML ] ) T O Delete e ) Clchange [ Additlon
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CIIY-§T-7F i Y512

12, | hareby certitfz.{hat the information supplied with this ling does not qualify for the'exempﬁon statad in Section 119,073, Florida Statutes | further cartify that the information
i

indicated on

s report or spplemental rapart is true and accurate and that my signallire shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver ot rusiee ampowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE: { Tz ‘ ] ’ /28 0543~ DYSE
SIGNATURE AND TYPEE DR PRINTE E OF SIGNING OFFICER{IR DIRECTOR Date Daytitne Prone ¥




