2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N49524

1. Entity Name
SCOTTISH RITE BUILDING ASSOCIATION, INC.

01-22-2008 90057 008 ****g] 25

Principal Place of Business
2 EAST WRIGHT STREET
PENSACOLA, FL 32501

Mailing Address
2 EAST WRIGHT STREET
PENSACOLA, FL 32501

FATATRUN VI RV

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008  chg-NP CRZEQ37 (12/06)
City & State City & State 4, FE| Numhber Applied For
59-6152328 Not Applicable
Zip Gountry Zip Country . . $8.75 Additional
E’_f&k}l“(g’.‘:’ 5. Certificate of Status Desired O Fee Raqured -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEL,LE JR

10100 HILLVIEW DRIVE APT 116
PENSACOLA, FL 32514

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida, ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and itle i apphcable

{NOTE: Regrstered Agent signature reguired when remnsiating)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ", .. ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD g Delete TITLE g [ Change ﬂ Additian
NAME THOMAS, JAMES R e . b, FREVERICK A

STREET ADORESS | 4121 BAYFRONT TERR srerrsoness | B 3 PR O HICPEN ORES

orv-si-z¢ | PACE, FL 32571 CITY-ST-2P PENSAtord FL 22 40Y

TTLE vD [ petete TITLE ,.79. D change [ Addition
NAME ROSENBAUM, EB NAME 7o

STREET ADDFESS | 2509 PALAFOX STREET STREET ADORESS SEVG M, E3 _ .
env-s1-2p | PENSACOLA, FL 32501 £ITY-5T- 2P *og /741)(— Fay Ay /Z'J/JMJL& Frz 32507
TME sD 0 Detete THLE "f//_; E\Change O Adition
NAME CREEL, LE NAME C@E’El— L E _

STREET ADDRESS | 10100 HILLVIEW DR #116 STREETADDRESS | 7 o HILLVIEW 7R ﬂ}?, A

CITY-ST-7IP PENSACOLA, FL 32514 GATY-ST-2P cArped, FL 2RI/

TITLE D [ Delete TITLE [ change [ Addition
NAME KAHH, RH NAME

STREETADDRESS | 320 W LEE STREET STREET ADDRESS

CITY-ST-2P PENSACQOLA, FL 32501 CITY-57-2IP

TILE D O Delete T [ change [ Addition
NAME BOOKER, FE NAME

STREET ADDRESS | 106 W LORETTA ST STREET ADDRESS

CITY-ST-2IP PENSACQOLA, FL 32597 CITY-ST-2P

TILE D I Delete TME v/ - 5] change [ Addition
NEME HEULE, FI NAME /D HEVEE FI

STREET ADORESS. | 3505 MARJEAN DR swecriooress | 3 (o) MARTE AN PR

CY-sT-2F [ PENSACOLA, FL 32504 CIry-ST-2P PEnsatoiLp | i< LA 274 o &

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Y addresza h all other like empowered.
SIGNATURE: L Fy (BEEL

(fes  fio MT3 0141

SIGNATURE AND TYPED OR PRINTED NAMt OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




