-

-<NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N #9( 2 #

1. Entity Name

SCOTTISH RITE BUILDING ASSOCIATION, INC.

,OFLQ_S 004 90030 004 *¥**6] 25
riLoly N49524

GLHAR 1S PH 3 L7

SEORR ARy OF STATE
TLAHASSEE. FLORIDA

s

S Parcia Pace of Businass Vg e
—Zast Hright St A Easruright €&
City & State ‘ City & State 4. FEI Number Applied For
Pensacola, FL Pensac¢ola, FL 59-6152328 Not Applicable
| - -Egcs'g:;:bia ' Eé‘é“;‘i&'m ~ —|-85 Centificate.of Status Desived - (3 g';fqﬁgﬁm
M e eyt o ey =

o 2 ; e R 7. Name and Address of Current Regiatered Agent
' : Name L. E. Creel

" Streat Address (P.O- Box Number is NOt Acceptable)
— 10100=Hillview-Dr—=Apt=116-

Ciy Zip Code
2 b i3y B
S T R = FL

; i g 3 Pensaccla 2514
.The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the state of Florida. | am familiar with, and accept
the obligations of registerad agent. .

2 SOONINESE 459
‘-~:|.I' -" ‘I
"gianature _ L. E. Creel g ﬁv&?/ 137 18/
8l
s ; -

gnasre. Iypad o prntad same of registered hent s 1ine il apphcatie, {NOTE: Regisierad Agent xipnature required when reinstang)

/1‘.‘% en 2 _%}
%%‘ ; Thwinad] 9. Election Campaign Financing $5.00 may Be
T Trust Fund Contribution. O Added to Fees

TITE = &
oo P/D James R. Thomas g
$TREET ACDRESS 4121 Bayfront Terr. =
oY-S1-28 Pace, FL 32571 | 2
e v/D E. B. Rosenbaum l§
e 2909 Palafox St 5

STREET ADDRESS 3

__Eensacola, FL 32501 . o

— | GITY-S1-1IP - -
S nmr:;_ _ | 8/D L. E. Creel .
SWREETADDRESS.| ... . 19100 Hillview Dr. #116_ _ SRR
© CITY-ST-TP Pensacola, FL 32514 %\iﬁ“iR H E
TMLE SSTHLE e T
S I N PSR SPAC
STREET ADDRESS 320 W. Lee ST R
CiTY-ST-TP Pensacola, FL—32501
::;E_ D F. E. Booker
sms:-rwmzss 106 W. Loretta ST )
CITY-57- 2P Pensaceola, FL 32597
m D F. I. Heule )
STREET ADDRESS 3505 Marjean Dr
ST Pensacola, FL 32504 i e

12. | hareby cortify that the information supplied with this filng does not quality for the exernption stated in Section 119.07%3)0). Flotida Statutes. | lurther certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal efiect as it made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 617, Florida Statutes; and that my namea appears in Bkyck 10 0r on an

attachment with an address, with al! other like empowered.
SIGNATURE: __L- E. Creel fiﬁ»-w/ 3/4/04 850 473-0195

SIGNATURE AND TYPMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytane Phone #




