2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT #N42475~ ¢ ~:

1. Entity Name

UNION TEMPLE ASSOCIATION, INCORPORATED

Secretary of State

05-23-2008 90019 015 ****61.25

Principal Place of Business

UNION LODGE #47 F&AM PHA,
KEY WEST, FL 33040

Mailing Address

328 TRUMAN AVENUE
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

MR IEER A0

03062008 No Chg-NP

IHRIRTRARDIN

CRZEG37 (4/06)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Aduitional

5. Certificate of Status Desired | \
Fee Required

6. Namo and Address of Current Registered Apgnt
by 13

THURSTON, BERNARD N JR.
328 TRUMAN AVENUE |
KEY WEST, FL 33040 i

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of registered agent. oy

SIGNATURE

(NOTE F

DATE

Signatura, lyped o prinfed neme of registered agent and title it apphicable

Agenl

required when )

- — .$5.00 MayBo—|—_

Added to Fees

— - Filing Fee is'$61.25 =2 g9..Elegtion Campaign Tinanzing
Due by May 1, 2008 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

fILE A"

NAME FORTSON, JEAN

SIRLET ADDRESS | 209 VIRGINIA ST,

CIEY-§T-21P KEY WEST, FL

1Le TRUS

BAME LEGGETT, JOAN ALLEN

SIRELY ADDRESS | 20-E 11TH AVENUE

ciry-s1-2P KEY WEST, FL 33040

ILE T

NAME CASTILLO, AARON

STREET ADDRESS 1 307 VIRGINIA ST.

CITY-§7-2IP KEY WEST, FL 33040

1TLE T

NAME WEECH, MARY

STREET ADDRESS [ 211 TRUMAN AVE

CATY-§T-7IP KEY WEST, FL 33040

TILE T

NAME SAWYER, ANTHONY

SIAEET ADDRESS | E-6 11TH AVE.

CITY-ST-2IP KEY WEST, FL

T P

NAME THURSTON, BERNARD N JR,

STREET ADDRESS | 328 TRUMAN AVENUE

CiTy-ST-21P KEY WEST, FLL 33040

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or director
of the corperation ar the receiver of ruslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daylwne FPhane #




