FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENla'Jm':AENT #N96000002419 03-03-2008 90207 013 ****61 25
LAKE WORTH SCOTTISH RITE FOUNDATION, INC.
Principal Place of Business Mailing Address a - ]
980 N. FEDERAL HIGHWAY, SUITE 402 980 N. FEDERAL HIGHWAY, SUITE 402 :
C/Q BILL T. SMITH, JR., P.A. CAOBILLT. SMITH, IR., P.A. T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 S -
T TR T RN AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 02222008 Chg-Np CR2EQ37 (12/06)

City & State City & State 4, FEI Number ’ Applied For

65-0677227 Not Applicable
Zip Coyniry Zip Counlry 5. Certficate of Status Desired O Eg.ggﬁg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
SMITH,BILL T JR.,P.A
980 N. FEDERAL HIGHWAY, SUITE 402 Streel Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Y City FL 1 Zip Cede

8. The above named enlity subrmils this statement for the purpose of changing its registered ollice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations ol registered agent. .

'

SIGNATURE %5

i,?ﬁgnaxure. typed o printed name of registersc agen! ana tite if apphcabla. {NOTE: Registarad Agent SKIN&ILre required when renslatng) DATE ';J'

3 :

;\I-ing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 3 elete TITLE JChange 1 Addition
NAME CRIBBET, MICHAEL A NAME
STREET ADDRESS | 2000 NO. D STREET STREET ADDRESS
ciy-s1-ze | LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE D 3 Delete e Clchange [ Addition
NAME DAVIS, JAMES R NAME
STREET ADDRESS | 6307 WHITE SABAL PALM LN STREET ADDRESS
CITY-S1-2IP GREENACRES, FL 33463 CITY-ST-7IP
TITLE D 3 Delete TITLE [ Change 7 Addilion
NAME KIRBY, JAMES H NAME
STREET ADORESS | 128 DERBY LN STREET ADDRESS
CIfy-51-2iP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O cetete TITLE [ change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CIry-SI-7IP A
TITLE [ perete TITLE O change [T Aaduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-Si-21p
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, 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 elffect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmen with an address, with all other like empowerad.

SIGNATURE: Midhael Qubbe}' 2fasfos  (sv) 582-677Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone »




