#ip" 1 (13007 NOT-FOR-PROFIT CORPORATION Apr 1 g%%g%) 8:00 am

ANNUAL REPORT

DOCUMENT # N98000002192 ecretary of State
1. Entity Narne 04-16-2007 90083 028 ****6] 25
KNOWLES G. OQGLESBY COUNCIL #42, ROYAL AND
SELECT MASTERS, INCORPORATED
Principal Place of Business Mailing Address
320 SCUTH FLORIDA AVE 320 SOUTH FLORIDA AVE . Quuoeusr 2
BARTOW, FL 33830 BARTOW, FL 33830
P [ R IWREE ARG AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132007  ChgNP CRZED37 (12/06}
City & Stata City & State 4. FEI Number Applied For
23-7526331 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired [ gi:fq Addlional
6. Name and Address of Cumrent Registered Agent 7. Name and Addrets of Now Registorad Agentt
Name
WEST, JOEK
915 W MCLEOD STREET Street Address (P.0. Box Number & Nol Accaptable)
BARTOW, FL 33830
City FL | Zip Cods

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraute, fypad of printed name of regisiored agent and itlo 1 applicabla (NOTE: Reg.atarad AGEN Sgnaturs équred when tansiabog) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added io Fees ¢ oy
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS TN 10
me ] B Delete e /o DY Change L] Addition
NAME HACKER, JACK NAME CHsEY A F/& 7Z4££
STREET ADDRESS | 1822 SUZANNE LANE STREET ADCRESS | LR B X . & T
crv-stzp | LAKELAND, FL 33803 st | R o e e a;y 23€3/7
TITLE T o telote THLE ral - (@ Crange [ Addition
NAME HACKER, JACK L A KEITA (WREREN,
STREETADORESS | 1822 SUZANNE LANE sRETaORESs | JY P wdod wino/ LRIKE
cmy-st-zf | LAKELAND, FL ciry-Sr-2Ip M/{fb/ﬁnﬂz /70;9;@ 358 K
TME D {7 Dalete TME [ Change ] Addition
NAME MOGCRE, TIMOTHY NAME
STREETADORESS | 5728 P. PES ROAD STREET ADDRESS
CEY-5T-2IP BARTOW, FL 33830 CITY-ST-2IP
TITLE o} {1 pekete Tme D change [ Addition
NAME HERNANDEZ, ROBERT NAME
STREETADDRESS | 2055 S. FLORAL AVE STREEY ADORESS
CITY-5T-2P BARTOW, FL 33830 CiTy-S1-1p
TME S O Dekete 1 TITLE [ClcChange [ Addition
NABE WEST, JOE K NAME
STREET ADDRESS | 915 MCLECD STREET STREET ADDRESS
CITY-ST-21P BARTOW, FL. 33830 CITY- ST-2IP
TTILE O peete TRRLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- 5T-2P cirY-81-2Ip

12. | hereby certify that the information supplied with this liting does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowarad.

SIGNATURE: %’%ﬁ A wtsT 4-1p-07 g%ﬂz-o?a;

L




