By +

FILE NOW: FILING FEE IS $61.25

FILED

T om7ine

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFTT oo Mar 01, 1999 8:00 am
ANNUAL REPORT Secrtary of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90190 028 ****51 25
DOCUMENT # N98000003983
1. Corporation Name
MOUNT MORIAH SUPREME COUNCIL, INC.
Principal Place of Business Mailing Address i ‘ ’ 7 . o
2502 RIQ LANE 2602 RIO LANE ‘ " '
e e Sk L ICONARNGIREI
_ 2. Principal Place of Business - .. - ~—— -2a.-Maiting Address™ T . 3. Date Incorv;‘aorated or QuaEi;é:i — .
121 |26 07/09/1398 .

Suite, Apt. &, stc. Suite, Apt. #, etc. 4. FE! Number ’ Applied For .
[22] : Lz'?l _ £9-353092¢ | Not Applicable
E‘ City & State E‘ City & State 5. Certifcate of Status Desired [ ' ssl:'e-ﬁi;\::ii?m

Zip Country Zip Country 6. Election Campaign Financing - $5.00 may B
24 [25] [29] [30] Trust Fund Contﬁbutionn - Added to ?ie:

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81| Name
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
o B4 Ciy

%

FL

Zip Cote

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisiered Agent signalure required when reinstating) DATE

12. - " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [IChange  [JAddition
NAME . CHARLES, LLOYD 1ZNAME

smreeT aooress| 2602 RIO LANE 13 STREET ADORESS

erv-st-zp | ORLANDQ FL 32805 14 CITY-ST-ZP

TINLE VD (] DELETE 21TIME [CChange [ Addition
“NAME PARKER, MARTY _ 2.2 NAME . . 7
streeTApDRESS| 2602 RIO LANE ~ © - T - =" | 23 sMReeT ApDRESS ST ToTTT e T R
erv-stze | ORLANDO FL 32805 2.4 CITY-5T-21P

TIMLE sSD £ DELETE 31TME [JChange  [_] Addition
NAME WILLIAMS, DENNIS 3ZNME

streeT appress| 2602 RIO LANE 3.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32805 34, CITY-ST-2P

ME - TD [ DELETE 41TME [JChange  {] Addition
NAME JOHNSON, EDWARD 4, 2NAME

sTreeT anoress| 2602 RIO LANE 43 §TREET ADDRESS

crv-st-ze | ORLANDO FL 32805 44 CITY-ST-2PP

TME [ DELETE 5ATITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [3 DELETE BATTLE [JChange [ Addition
NAME - 62 NAME

STREET ADORESS /6.3 STREET ADDRESS

CITY-ST-7P : 64 CITY-5T-ZP

14. ] hereby certify that the informatich supplied with this filing does not qualify for the exemptio
indicated on this annual report or supplemsntal annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustes empowered to execute this repol
Biock 12 or Block 43 i changed, or on an attachment with g

SIGNATURE:

n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same |egal effect as if made under oath; that | am an

rt as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

CR2FOA7 -111/98)

Date Daytime Phone #



