* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N98000003983 Feb 20, 2004 08:00 AM
T Enny Mame Secretary of State
MOUNT MORIAH SUPREME COUNCIL, INC,
Principal Place of Businaess o ' Mathing Address
2602 RIO LANE 2602 RIO LANE
ORLANDG FL 32805 ’ ORLANDQ FL 32805
R i R
Suite, Apt. #, etc Suite, Apt. #, etc, MGORE CR2ED37 (11/03)
City & State City & State 4. FEI Number ' Applied For
] o 59-353092‘{ _ Not Appicable
Zip Country zp Country 5, Certificate of Status Desired O Eeae-ggq stgi"“a'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narre T :
gg[)AéRlﬁ!EOSi_.%\'F\lOEYD Street Address {P.O. Box Number is Not Acceptable) ) -
ORLANDO FL. 32805 | 7‘ .
City ) FL I Zip Code

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

SIGNATURE ~
Signatare. typad or printad name of regrstored 2gent and tile if applicable (MOTE Ragistered Agenl signature requrad whan renstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contripulion., g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Lt D £ Delele L [ change [ Addition.
N CHAReE LoD ne LN A4 -
STREET AnpRess | 2602 RIO LANE STREET ADDRESS Fo e -0 0 L e
atv-st.zr . LORLANDO Fi. 32805 -5t 2 T2 10 -R000 L -001 B1L 35
TITLE vD ) 7 Detete we T [ Change [ Agdiltion
NAME PARKER, MARTY NAE
STREET ADDRESS | 2602 RIO LANE STREEY ADDRESS
cav-st.zp | ORLANDO FL 32805
e D ] Delete LE T Ol Crange L Addition
NEME WILLIAMS, DENNIS HAME
STREET ADORESS | 2802 RIC LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32B05 Cify-ST-21P
TIILE ™D [ Delzte s o 3 Ctenge [ Addition
NaME JOHNSON, EDWARD e
sTAEET Appeess | 2602 RIQ LANE _ STREET ADDRESS
cirv-st.zp |ORLANDO FL 32805 CITY-ST-2P
e T Delete TiLE ' [ Change L3 Adeition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-SI-21
TmE - [ Delete me CJ Change (] Adaition
HAME NAME
STRECT ADDRESS STRECT ADDRESS
Y- ST-7IP CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.0753}{3}_ Florida Stalutes 1 further certify that the information
mdicatéd on this report or supplemenial report 18 true anc accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporanan or the receiver ar rusleg empowered Lo 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 an address, with gl) otheplike empowered.
SIGNATURE: 77//57/57(_/., Yol 9129 Y0P
Fd the J Dayfime Phone I 4

SIGNATURE AND TYPED CR PRINY




