.~
.

' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # N98000003983 . - Secretary of State
1. Entty Name 03-17-2005 90016 050 ****6] 25
MOUNT MORIAH SUPREME COUNCIL, INC.
Principal Place of Business Mailing Address
2602 RIO LANE 2602 RIC LANE T
ORLANDC FL 32805 ORLANDO FL 32805 .
i = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
7 _ 59-3530924 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O l§eae.;esq Lﬁ?:ci’m"a]
6. Name and Address of Current Registerad Agent 7. Namoe and Address of New Ragistered Agent
_ L . ——|-Name_ _ __._ . — e - . .
gg'OAZRIliE)SLk!ﬂOEYD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Cods

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

SIGNATURE :
Signrature, typed dr‘_pmlnd name of registared agant and nte | apphcable (NOTE. Regisierad Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 1 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
WILE FD O paete me [ change [ Addition
NAME CHARLES, LLOYD NAME
STREET ADDRESS | 2602 RIO LANE STREET ADDRESS
CIrY-ST-21P ORLANDO FL 32805 CITY-ST-7P .
TLE vD £ Delete TITLE [ Change [ Addition
NAME PARKER, MARTY NAME
SIREET ADDRESS | 2602 RIQ LANE STREET ABDRESS
an-s-zp |ORLANDO FL 32805 ) P CITY-§7-2P
e sD &1 Detets e : 7 @thange [ Adilion
- . p e BT . w /- AN st —
NAME WILLIAMS, DENNIS NAME DE 4 A ’}3 R / ind e
STREEE ADDRESS | 2602 RIO LANE sicraooeess | 1 | €5 G 16ay S IDD tett PR v
CIRY-ST- 2P ORLANDO FL 32805 cn_\csx—zw M BR L TT £: /\/' Co P2 (_j"'
TLE D 7 Detete me -~ [Ochange [ Addition
NAME JOHNSON, EDWARD NAME
STREET ADORESS |2602 RIO LANE STREET ADDRESS
arv-s.zp |ORLANDO FL 32805 CITY-§7- 2 7
TIILE O Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY- S7- 21 eITy-SI-2iP
TIILE O elets me [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
oTy-SI-2IP l CTY-ST-2P

12. | hareby certig that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: _@‘L 3 //c{/&r/d/o?— gys-5/69

1URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Daytitis Phona #




