2007 NOT-FOR-PRO ORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N96000002419 Secretary of State

1. Enlity Name 03-12-2007 90377 018 ****5]1 .25

LAKE WORTH SCOTTISH RITE FOUNDATION, INC.

Principal Place of Business Mailing Address

980 N. FEDERAL HIGHWAY, SUITE 402 G80 N. FEDERAL HIGHWAY, SUITE 402

C/OBILLT. SMITH, IR., P.A, C/O BILLT. SMITH, JR., P.A.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S T R RN EACRDE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEl Number Applied For

65-0677227 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?i.;gﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, BILL T JR.,P.A

980 N. FEDERAL HIGHWAY, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Coda

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed narma of registared agent and lite if applicable {NOTE: Registered Agant signetura required whan reinstating} DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ] belete THLE O cChange [ Addition
 NAME CRIBBET, MICHAEL A RAME
STREET ADDRESS | 2000 NO. D STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE [ Dealete TITLE D O change [ Addition
NAME MAME Dauit s, Jroas £,
SIREET ADDRESS STREET ADDRESS | (e 801  tdlathe Todba Alm L,
CITY-ST-2P CITY-ST-2IP Gltancads . .E r T )
TITLE O Delete TILE D [ Change  [X Addition
e wi by , Jansas
STREET ADDRESS STREET ADDRESS | y2. “De. La
CITY-57-2P on-s-2 | wask P Beh .'Y" 33%)
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
“oiry-SE-2P CITY-§T-2I°
TINE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY- 51-2P
TITLE O oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. I heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment kvith ess, with all othar like emp
2/ajo7 (50 582 -£719¢

SIGNATURE:
SIGNMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




