2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (ARB)

FILED

DOCUMENT # N98000007657

1. Entity Name

KNIGHTS LODGE #7 FREE AND ACCEPTED MASONS
THIRTY THIRD AND LAST DEGREE ANCIENT AND

Apr 26,2006 08:00 AN
- Secretary of State

h."iailmg Address

17 ROLLINS AVE
ST AUGUSTINE FL 32095

Prnoipal Place of Business

17 ROLLINS AVE
ST AUGUSTINE FL 32085

T

2. Principal Place of Business 3. Mailing Address

Sure, Apt #, elc Suite, Apt. #, elc.

1st MOORE CR2EQ37 (10/05)
Cily & Stale City & Slale | 4, FENumber Applied For
59'3621 ?62 Not Apﬁicg&!:
Zip Country Zw Couriry 5. Certiheate of Staus Deswred O $8.75 additional
- = Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) B Name
ROBERSON’ WILBER C SR Street Address {P.0O. Box Number is Not Acceptable)
17 ROLLINS AVE
ST AUGUSTINE FL 320985
City Zip Code

FL

8. The above named enfity subrits this slatement for 3Re purpose of ¢Rangisy TS tégistered bifice ot registered agent, of both. in the Stalt of Florida. 1 am famiTlar with, and accer

the okligations of registered agent

SIGNATURE\J:B’LLL < \QBL: QLety ?ln..'_.

Sighulute ypad of printod rame of wostered agent and WS f apaiicaote

INOTE Augistarcd Agert signalize renuired when meingian.g) DATE

T Gk

FILE NOW: FEE IS $61.25

A e I AL

. Make Check Payabie to

$5.00 May Be

[ audaic

v 8. Election Campaign Financing i

" Due By May 1;'2395‘ cR S Trust Fung Cantripution. Added to Fees . . Florida Department of State C
10, OFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES TO LFTICERS AND DIRECTORS IN 10 ]
T PCD ) T3 Detete THE ) i [ Change
NAME LYONS, JOBN JR HAME
STREET ADDRESS | 1037 HELEN ST STPEET ADDAESS
CITY- St 2P ST AUGUSTINE FL 32085 B 4Ty -ST-2p
TTLE VD T Detete e VLIRS Z58T 3 O change B
HAME ROBERSON, WILBER C SR HibtE 05708/ 06~80026-015 gi . r";l%
STREET ADDAESS {17 ROLLING AVE STRELT ABDRESS
ory-star {ST AUGUSTINE FL 32085 CHY-ST-7P
T B - - T e L - T T T[T Ghenge - L A
NAME WESLEY, JAMES NAME
STREET ADDRESS 11760 LIGHTSEY RD. SIREET ADDRESS.
CiTY-57-7IP AUGUSTINE FL 32024 CITY -51- 2P
e 5 [3 peete THLE 1 change” [ b
NAME JONES, VIRGIL S HAME
STAEET ADDRESS 16340 BROUGH RD STRECY AGDRESS
ciry-st-2p ELKTON FL 32033 CIFY-81- 2P
TITLE 0 T Betele PiLE [ change ~ 3
NAME ANDERSON, TONY TAME
STAELT ADDRESS (247 LAGUNA CT STRELT ADDAFSS
CHTY-ST-71P ST AUGUSTINE FL 32086 I -5T-71F
THE 3 telete TITLE Johange  Tad
NAME NANE
STREFT ADDRESS STAEET ABDRESS
LITY-ST-71F CITY-ST-2If

12 | hereby certify that Ihe miommation supphied w:_lh'z_hxs filing does not quality for the exemptions contaed in Section 119, Florida Stasutes. | further ceriify that the Tformisti
tndicated an tis repon or supplemental report is frue and accurale and that my signature shall have the same legal effect as if rnade under oaihy; that | am an officer or dijer &
aof the corporaton or the recever or trustee ermpowered to execute this repant as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Blagk 1

if changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: Ul CJZ_Q\A&% L Wite? R, €25 Yadt-plo  Toy-$2:4-c 8L



