FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 72939

1. Corporation Name

(6)

RABIA TEMPLE NO. 8 ANCIENT EGYPTIAN ARABIC ORDER
. NOBLES OF THE MYSTIC SHRINE OF N & SA & J PH.

Principal Place of Business

3707 NORTH UBERTY STREET
P.O. BOX 41364
JACKSONVILLE FL 322031408

Mailing Address

3707 NORTH LIBERTY STREET
P.O. BOX 41364
JACKSONVYILLE FL 322031403

IE RO

. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1974 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 23'7536446 Naot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc?itional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Ts] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199,032,
2 25 [20] [30] florida Statutes [J ves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81 Name
MMOR, SAM C B2| Street Address (P.O. Box Number is Not Acceptable)
8532 SAMONA DRIVE WEST
3707 N. LIBERTY ST. 83
JAX FL 32208 B4| City 85| Jp Code
- FL ]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase af changing its registered office
or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent | am

farniliar with, and accept the ebligatans of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalure toad o proted name of regird agel and L i apgicac 3 TTRGTE Rt Agert sgiat e tegarad woan ensiaing: baTE ™
12. OFFRCERS AND DIREGTORS, 13. ADDITIONSACHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE T [JDELETE 11TILE [JChange [ Addition
NAME HINES, JAMES L 12 NAME
sTreer sooness | 12622 LAMAR SHAW RD. 13 STREET ADDAESS
CITY-5T-20 JAX FL 14CIV-S1.21
TITLE $ CJOELETE 21TINE Ochange [ Additian
NAME CLARK, DANIEL S 22 NAME
stheer aooress | 456 WYNFIELD CIRCLE 23 SIREET ADDRESS
City-ST-2P ORANGE PARK FL 2 4CITY-51-7P
TILE 1] [JDELETE 31 TILE [ Change [ Addition
RAME MAJOR, SAM 32 NAME
sreeT ADDRESS | 8632 SAMONA DRIVE W 33 STREET ADDRESS
CITY-ST- 7P JAX FL 34 CITY-57-2P
TIILE D [CIDELETE 41 TITLE Ochange [ Addition
NAME BLACKSHEAR, WILLIE W 4 7NAME — L . —-
sheer aooress | 8914 GREENLEAF RD. 43 STREET ADORESS riJ -!—J L!, 1= g';:l' qL'L-. [s
—05/02/96--01017--1026
CIrY-ST- 2P JAX FL 44CTY-5T- 2P N g
TLE D CIDELETE §1TILE TS DiCharge 3 Addition
NAME TAYLOR, EDDIE L 52 NAME
street a00aess | 3139 KENISTON RD. 53 STREET ADDRESS
CITY-ST- 2P JAX FL 54CITY-ST-ZF
TITLE CIDELETE 61 THLE [JChange [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIp

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. | further
cerlify that the informaton indicated on this annual report or s1pplemental 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 direclor of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an addre:

Y MO ;3 CHoe> 4 18- 9o 634114

SIGNATURE: . r 1= 1S~ - A

B gﬁ\ ORI Aﬁ'ﬁ"gﬁﬁbﬁ n'm&ﬁad!‘ cg A&Tn"" % R ¥ T te j ’ b " Datime Prio '/ J
iy -~ )

G OFFICER DR

_—

§ —

CR2EQ37 (12/95)



