FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 gc \ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N49524 (4)

1. Corporation Name

SCOTTISH RITE BUILDING ASSOCIATION, INC.

VRO TA AR R ERAR D

Principal Place of Business

C/O ASA SCOTTISH RITE C/O ASA SCOTTISH RITE
P.O. BOX 12372 :’E(:i Boc)é mng 32582-2872
COLA FL 32582 LA 5
PENSA f S 3. Date Incorporated or Qualified 3a. Date of Last ng&rt
1992 01/26/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 596152328 Not Applicable
ile, Apl. #, etc. Suite, Apt. #, etc.
Suite. Ap!. #, etc ulte, Apt. 8. 61 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution a Added to Fses
Zip Country Zip Country 8. This corporalion has liability for intangiblg tgx under s. 199.032,
?il ?51 ;I ?ﬂ Florida Statutes D Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1[ Name
CREEL LE. 82| Strest Address (P.O. Box Number is Not Acceptable)
355 EUCLID ST.  -=n,
PENSACOLA FL 32508 8
84| City FL 85| Zip Code

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose ol changing ils registerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hergby aceept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure, typed or prinled name of registerad agent and titls If applicable. {NOTE: Registered Agenl signalure required when reinstaling} DATE
1. OFFICERS AND DIRECTORS | 1 ADDITIONSI/CHANGES 10 OFFICERS AND DIREGTORS iN 12
TITLE P [T oeee 11TITE [Tchange L] Adattion
NAME ELLIS, RF. JR. 12NAME
saeeTADokess | 770 WOODBINE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32503 14 CITY-5T- 2P
TILE v 7 DELETE 21 TLE [ changs L] Acdition
NAME POLLACK, LB. SR. 22 NAME -
streer anoaess | 3335 CHANTARENE DRIVE 2.3 STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 32507 2 4CTY-ST1-7P
TIE ST L DeLETE 31 TILE O crorge  [J Addition
NAME CREEL, LE. 32 NAME
staeeTADDRess | 355 EUCLID 33 STREET ADDRESS
LITY-ST- 2P PENSACOLA FL 32503 14 CITY-57-2P
TILE D [J ELETE 41T 3 Change [ Addition
NAME THOMAS, JR. 4.2 NAME
seetaporess [ 411 SHORELINE DRIVE 43 STREET ADDRESS
CIT-§T-2P PACE FL 32571 44 CITY-ST-2P
TITLE D L] DELETE 51TALE L Crange [ Addition
NAME ROSENBAUM, E.G. 52 NAME '
swreetaboess | PO BOX 12388, N/A 53 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32582 5.4 GITV- 5T-2IP
TIRLE [T DECETE 6.1 TITLE - T3 Change  [J Aadition
NAME . 6.2 NAME
STREET ADIDRESS 6.3 STREET ADORESS
CiTY-ST-2p 64 CTY-5T-2F

14. | do hereby certify that tha information supplied with this filing dogs not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or w 13 cha}gid, or on an attachment with an address
o /Ocﬁ [ SRR / RSN Eh“/)ﬂf-'if?. o/—; Sy ONic. i > e r/-f/i

CR2E037 (9/96)



