-

FILED

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

ANNUAL REPORT ] Secretary of State

DOCUMENT # NQ7000000080 03-03-2008 90207 014 ****51 25
1. Enbty Name
LAKE WORTH SCOTTISH RITE HOLDING
CORPORATION, INC.
Principal Place of Business Mailing Address
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY o
SUITE 402 SUITE 402 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
R S | IR
Suite, ApL #, etc. Suite, Apt. 4, etc. 02222008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Appliea For
65-077421 3] Not Applicable
Zip Courniry Zip Country 5. Certficate of Status Desired 0 gi.gilﬁ?:éuonal
6. Name and Address of Currgnt Registared Agent 7. Name and Address of New Registered Agent
: Mame
SMITH, BILL T JR ot
980 N. FEDERAL HIGHWAY Streel Address (P.O. Box Number is Nol Acceptatle)

SUITE 402 )
BOCA RATON, FL 33432

City FL ‘ Zip Code

8, Tne abgve named entity submils this statement ior the purpose of changing i1s regisiered office of registered agent, or both, in the Slate of Florida. | am familiar with, and acceot
the cbligations of regisf'g_pe_q agent.
Wi
"5

SIGNATURE g
T Slgnatura, |ypeuca§l" o narne of ramistated agent and Wil il applicable (MOTE: Regratared Aganl sgnalura required when remsiabing) DATE
Filing Fee'{s $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by Ma§ 1, 2008 Trust Fund Contrithution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D mmg[e THLE D J h A [ Change  [J Addition
NAME MANGENE, EWELL E NAME Clowdce , :4 n '
STAEEY ADDRESS | 17147 HAYNIE LANE STREETADCRESS | 216 Al 3% 8.
onv-stzr | JUPITER, FL 33478 s | Roce Kabon . i EBBLEZ- Ho/8
TITLE D ] Deleie TILE . . A ) change [ Ao
HAME -SHRBBER MICHAEL A NAME C v bbe_‘i", Mld\ﬂd .
STREET ADORESS | 5126 SAINT JOHN AVE. N STREET ADDRESS
CITy-S7-2IP BOYNTON BEACH, FL 33437 CIiy-S-2ip
HILE D O petete 10TLE [J Change [ Addtion
HAME DAVIS, JAMES R NAME
STREET ADDRESS | 6307 WHITE SABAL PALM LANE STREET ADDRESS
Liv-80 2P GREENACRES, FL 33463 CIry-5i-21p
TIiLE O petete THLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADIRESS
QITY-i-2P oIY-sT-2P
TILE - O Detete TILE [ Change  [7] Adginer
HAME NAME
STAEET 2DORESS STREET ADORESS
CMe-57-20 CIY-57-21P
Witk 3 Detele WLE [ cnange ] Agoinon
NAME HAKE
STREET ADDRESS STREET ABORESS
CilY-S1-2iP CITY-§1-21P

12, | hereby certify ihat the information supglied with this filing does nol guality for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or arector
of the corporation or the receiver or trustee empowered 10 execule his report as reauired by Chapter 617, Florida Slalutes: and that my name appears in Black 10 or Block 13
changed, or on an attgchmep! with an address, with all other like empowered.

@@ Michad (lesibor t/zam/mos’ é‘@ E8Z - LT

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayhme Phose &




