02241999-50086-036-361.25-561.25
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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000002192

KNOWLES G. OGLESBY COUNCIL #42, ROYAL AND SELECT
MASTERS, INCORPORATED

\ \!‘“‘ }2\‘“ \2_?’:;43 .9;371 P

Principal Place of Business

320 SOUTH FLORIDA AVE
BARTOW FL 33690

Malling Address

320 SOUTH FLORIDA AVE
BARTOW FL 33830

MR

2. Principal Place of Busindss 2a. Mailing Address 3. Data Incorporated or Qualifed
7 26 04/15/1998 .
Suita, Apt. #, etc, Sulte, Apt. #, etc, 4. FEI Number Appliad For
= 77 237526 337 etk
City & State City & State . 8.75 Adaitional
EL ;1 5. Certifcate of Status Desired O Foo Raquired
DR N 2 T County | B Election Campalgn Financing” - $5.00 MayBo
2] {5] 29 [30] Trist Fund Cantribation——— — ~~ ~ " Addsd toFess” |-
9. Mzme and Address of Current Registered Agsmd 10, Name and Address of New Reglaisred Agont
81| Rame
WEST, JOE K 82| Sweet Address (F.0. Box Number Is Not Aoceplable)
915 W MCLEOD STREET '
BARTOW FL 33830 83
84| Ciy 85] Zip Code
FL ]

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits. this statement for the purpose of changing its registered
office or registered agent. o both, in the Stata of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am lamiliar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

Signature, typed of PNWA Dame of regslered Bgenl and W I Zpplicabis,

{NOTE: Ragisterod Agent signaturs requimd when rsinstating)

DATE

ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90086 036 ****61.25

CR2E037 {11/98)

12, OFFICERS AND DIREGTORS 13. o, J
5 [ DELETE 11TMLE [IChangs Ll Addition
b/l wir/8uk
e | T050 FF G b oo
1.3 STREET ADDRESS
14CTY-ST-7P Eﬂrﬁ%g K7 AL
TME TJ DELETE 21 TME - 7 ,q!muun
NAME 2IHNE - Tk £ "VF"/&‘V
STREET ADDRESS wysweraeess| /2T !“3'9‘/"/'/“ Lyt
arv.snIp ¥ 4crvsize Mﬁf&/f?ﬂ“; £/
DELETE Addilion
il - oo 0774»077{7 g0/ Dows &
STREET ADORESS 31 STREET ADDRESS £728 ‘/0'35 ree
omv.sre - wovez | [ogrToed L) IIGHO . -
L e - S—— = DELETE = = <[ 41- P i g = e ) WL S— W ) . ] Aaditon
e il Y A T L
STREET ADORESS wsmeaovess| ST E Lo P/M .
Y. ST TP = 44 CTY-5T-2P - /?-’307 ;/ -'13509 f
e DELETE 54 TME Addion
i ST S APE A L sT
STREET ADDRESS, 53 STREET ADDRESS ?ff M‘Ad‘cl? 57
aTY.sT.IP 54 CITY. 5T-27 E’m =] IRET0 .
TIE L] DELETE 6. ILE ” i CIChangs [ Addition
NAVE 82 NAME
STREET ADDRESS 83 STREET ADDRESS
|_cmy-st-2p 64 CITY-5T-2P

T4.[ hereby centify that the Information supplied with this féing doBs not qualify for the exemption stated in Section 119.07(3){i). Florda Stalutes. | further cartify that the infermation

indicated on this annuaf report or supplemsantal annusl report Is true and accurate and thal my sigrature shall have the same lega) sffect as if made under path. that | am an
officer of director of the corporation or the receiver of trustae empowersd 16 axecute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowersd.

SIGNATURE:

E AMD TYPED OR PRINTED MAME OF 5IGMIHG OFFICER OR DIRECTOR

SIGNATURE REQUIRED/@'»(,

Kugiz’ 3-2797

Dnytipe Phons #

99/ 5"‘5’3-—9#%"

H
13
o



