FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90030 036 ****61.25

DOCUMENT # N49524

1. Corporation Name

SCOTTISH RITE BUILDING ASSOCIATION, INC.

' 155204 90630 %6 ¢

Principal Place of Business
CJO ABA SCOTTISH RITE
P.O. BOX 12372
PENSACOLA FL 32562

Mailing Address

C/O ABA SCOTTISH RITE

P.O. BOX 12372
PENSACOLA FL 32582

VR ERMIALARIEAI

2. Principal Place of Businass

2a, Mailing Address

3., Date Incorporated or Qualifed

[21] [26] - 06/19/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number - Applied For
22] 27] 596152328 Not Applicable
City & Stat City & Stat iti
b e R ° 5. Cortifcate of Status Desired a $8'75 Add_munal
El z_gl Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
;] E.':] E! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
CREEL, L. E JR 82| Street Address (P.O. Box Number is Not Acceptable)
355 EUCLID ST.
PENSACOLA FL 32503 &3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.15!
office or ragistered agent, or both, in the State of Fiorida. Suc
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

08, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typad or printed name of registered agent and title if apphicable. (NOTE: Registersd Agent signatura required when reinstating) DATE

12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [] DELETE 11 TLE p/ £ [Change DA Addition
NAME BOOKER, F E 12 NAME L. [:‘(,TC,REEA, ri4

srreeTaooress| 106 W LORETTA ST rasweETanoRess | 74— LFVCEtE ST ~

arvst-ze | PENSACOLA FL 32505 vavstm | PENSACOLA  FL 32J03 -25 w4

TE D [ DELETE 24TME {Change [ Additon
NAME KAHN, R H JR 22 NAME

streeTapoRess; 320 W LEE ST 23 STREET ADDRESS _ B _
CITY-ST.ZP PENSACOLA FL 32501 2.4CITY-ST-ZP

TMLE D [] DELETE 2 TILE [Change L] Addiion
NAME HEULE, F | 32 NAME

streeTaporess| 3505 MARJEAN DR 33 STREET ADORESS

CITY-ST.ZF PENSACOLA FL 32501 34, CITY-ST-2P

TIHLE P [ DELETE 41TME [JcChange  [_] Addition
NAME THOMAS, J R 4.2NAME

streer anoress| 411 SHOREUINE DR 43 STREET ADDRESS

CITY-ST- 2P PACE FL 32571 A4 CITY-ST-2P

TE VP ] DELETE 51TME [DiChange [ Addition
NAME ROSENBAUM, E B 5.2 NAME

streetaooress| P O BOX 12388 N/A 5.3 STREET ADDRESS

CITY-$T-ZP PENSACOLA FL 32582 SACITY-ST-29

TITLE {.) DELETE BATILE [JChange [T} Addition
NANE - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZiP ) 64 CITY-ST- 2P

indicated on this annual report or supplementai annual report is true and accurate and that m
officer or director of the corporation of the receiver or trustee empowered 1o execute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: L+ . CAAEE LRI TEQUIRED

RECreel . 2ffor  s0o_4133-567¢

74, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
y sighature shall have the same leg :
rt as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

:

CR2E037 (11/98)

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTQOR



