FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000004215

1. Corporation Name

MOST WORSHIPFUL KING OF TYRE GRAND LODGE ANCIENT
FREE AND ACCEPTED MASON OF FLORIDA AND JURISDIC

Malling Addrass
309 AMADOR CIRCLE

P O BOX 2435
EATONVILLE FL 32757

Principal Place of Business
308 AMADOR CIRCLE

P O BOX M35
EATONVILLE FL 32757

TV TNVR AN

4. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

2] 2] 07/21/1998 )

Sulte, Apt. #, elc. Suite, Apt. #, elc 4. FE| Number £ Appliad For
[22] (27 v [Not Applicable

City & State City & State .

fty i 5. Certifcate of Status Desired [ $8.75 Additional

23 _2-5] Fee Required

Zip Country 2ip Country 6. Etection Campaign Financing 0O $5.00 May Be
24] [25} [29] [30] Trust Fund Conlribution Added to Fees

9. Name and Address of Current Registered Agent 10._ Mame and Address of New Registerad Agent

. B1| Name

REEVES, STEVE [B2] Street Address (P.C. Box Number Is Nat Acceptable)

4744 MARBELLO BLVD

ORLANDO FL 32811 83

B4} City

FL ]ns[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered |
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation‘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
Slgnature, typed cr printed name of registered ageni and title if applicable {NOTE" Registared Agen signalurs requirsd whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 14TITLE [JChange ] Addition
NAME HUNTER, BOBBY J 1.2NAME T Pl | s D] I Bt B
smeetaporess| 309 AMADOR CIRCLE 13STREET ADDRESS -03/05,/99--01 12 --004
orv.stze | EATONVILLE FL 32757 14CITY-8T.2IP addh], 25 keRseb], 28
TME v [ DELETE Z1TTLE [DcChange [ Addition
NAME COATES, BOOKER T 22 NAVE
smeet aooress| 1040 UNCOLN TERR 23 $TREET ADORESS
cry-st-2¢ | WINTER GARDEN FL 34787 2 4CITY-5T-7P
TME A s [] DELETE A TIRE [cChange [ Addition
WANE KEGLER, BENNIE L 32 NAME
street aporess| 691 KREIDT DRIVE 33 STREET ADDRESS
ar-st.ze | ORLANDO FL 32818 34 CITY-ST-2P
me 1 [ DELETE 417ITLE [JChange [ Addition
NAVE DOWDELL, LAFAYETTE 4.2 WANE
streeT sooress| 3115 WESTCHESTER AVE 43 STREET ADDRESS
crv-st.ze | MT PLYMOUTH FL 32776 44CITY-§T.21P
TME ] DELETE £1TTLE [Jchange [ Addition
HAME 52NAME
STREET ADDRESS! 5.3 STREEY ADDRESS
CITY-St-29 SACIYY-8T-2P
Tme [ DELETE 61TITLE Soras ™ [ Addton
NAME 6.2 NAME \& [1
STREET ADDRESS 6.3 STREET ADDRESS .
2.4
CITY-5T-2¢ 6.4 CITY-5T. 20 2)
14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or lr\;s

Block 12 of Block 13 § ngad, or on an attachment with-
it
'. ) e e—14

SIGNATURE

ored 1o o

xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
all other like empowered.

3+ %-Ge

Oata Daytime Phone ¥

Q014244

CR2E037 (11/98)



