2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N97000000080 Secretary of State
1. Entity Name (03-12-2007 90098 Q05 ****§] 25
LAKE WORTH SCOTTISH RITE HOLDING
CORPORATION, INC.
Principal Place of Businass Mailing Address
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY B 0 0 2 2hid
SUITE 402 SUITE 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S T T IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

65-0774216 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?q::f:;ﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SMITH, BILL T JR ’
980 N. FEDERAL HIGHWAY . Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
BOCA RATON, FL 33432
co _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
«  the obligations of registered agent.

kS

SIGNATURE
Signature, typed o printed nama of ragistered agent and title If applicabia. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 3| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D Bl Detere TIiLE r Change [ Addition
NAME KING, SYDNEY NAME Menqe st | FEwel £
STAEET ADDRESS | 2111 NW 76TH AVE STREETADDRESS | | 16T Haywte [ane
oTv-s7-2¢ | MARGATE, FL 33063 orv-si-20 | Juolee R 2@y
TLE D < Detete e D Change [ Addition
NAME MOORE, GERRY M HAME pocbaet Cadobet, Michael A.
STREET ADDRESS | 2000 NORTH D STREEET STREET ADDRESS | 5726 Saviet Joha AY Al
cmy-sT-2P | LAKE WORTH, FL 33460 CITY-ST-ZP foyden Bel L1 23437
TITLE D [ Delete TIRLE ' {OChange  [J Addition
NAME DAVIS, JAMES R NAME
STREET ADDRESS | 6307 WHITE SABAL PALM LANE STREET ADDRESS
SITY-ST-2IP GREENACRES, FL 33463 CITY-S1-2IP
TiILE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-51-2P
TITLE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. I hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corpaoration or the receivey or frustee empowered to 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 With a

ddress, with all othertike empowered
SIGNATURE: ___7 XM &Lﬁ s 2/5 fo7 _(a) S52-6194

8{GNATURE AE-TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




