RETURN TO 919932 | 7 G = & BN P — 3
SECRETARY QF STATE : .
STATE CAPITOL ANNUAL REPORT
500 E. CAPITOL
PIERRE, S.D. 57501-5077 DOMESTIC Recgy,
605.773-4845 PLEASE TYPE OR USE BLACK INX (50}
FAX (605} 773-4550 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE Deg 13
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W

1 Corporate Name, Registared Agent and Registered Address:

- 03 NOVY /92
22582?% TEMPLE ASSOCTIATION (LEMMON
JOHNSDOMNe EVERT

408 3RD AVE. EAST
LEMMON, SO 5T038-1602

Telephone #ug 7 # Eg#

FAX #

Federal Taxpeyer la

FILING DATE: Due during the month the
Centificate of Incorporation was issued,
and delinguent the last day of tha following

month.

* « « = ATTENTION - FILING INSTRUCTIONS * * * *

it ALL of the intormstion, incluting the registared sgent and address Listed in number one is identical os set fonth in the prior repor, you
may check the box below and sign the repoart in the presance of a notary public. To report 5 changs in the registered agant and/or office,
both swdes of thes form must be fully complated Any change requires full complstion of the form,

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
BN EE R EE R N N R B NE N B BE SR B AR AL BE AR BN IR 2B 2R E R A A h SR 2 AR L BE B AR BN 2N 4
2 The characier of the business in which 1 18 actudlly sngaged in South Dakota

3. The names and adaresses of its directors and othcers: (Both officers and directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS CITY
Derector

STATE 24P+ 4

Doecior
Presid
Vice President

Socretary
T-aasurer

4. The aggregate number of shores which 11 hes Authority to issue, itemized by classes, par value of shares, shares without per value, and
sarws, f any, withun a class:

NUMBER OF SHARES CAN 1SSUE CLASS

SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER Of SRARES ISSYED cLAsS SERIES

6. The amountof ns stated capital i$ 6 oo .
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presance of

a notary public.
Dated ﬂé/f 1% B,,/Scf/_édé %’M
[Sig

___14:,,9'\2&44,(/.

[Title)

J’.?m; do harsby certity that on this -2 L. day d..é&i; LK

who, being by ma tirst duly sworn, dac!afad that ha/sha is the
AT /ﬁ ﬂ[/m

rofmsocpmdfnt

Notary Public

fts

gm"f appearad befors me
- T of !
that he/she signed me foregoura documeant as clicer of the corporation, and the state:
My C Exprres 5 / / £ 7

{Motara! Seat) - . $0S CRP 410 10/82



secneTanv o stae | STATEMENT OF CHANGE OF REGISTERED OFFICE

STATECAPITOL ™~ 3 Y :

T capmToL _ OR REGISTERED AGENT; OR BOTH
PIERRE, 5.0, 57601-5077

605%7@#8455 FILING FEE: 85 In additicn to annual report foe

Pursuant (o tha firovisions of the South Dakota Corbbration_hcts. the undersigned corporation submits the following

statgment for the purposa of changing its registered office and/or its registered agent in the state of South Dakots.

1xN7e name of the corporation is i —
T T

2. The bré?iﬁﬁE'éi}Kéi'Eﬁéigss.';g,g_ia'stale_ment' that there is no strest address, of its registered office
: — 2IP+4
3. The strest address, or 3 statament thet there is no street address. to which the registared office is to

"

bo cﬁaﬁgad is

ZIP+ 4

4. The name of its previous registered agent is."____— -

5. The name.of its successor ragisterad agent is 2
* The Consent of Registered Agent below must be complated by the new agent.

6. The address of its registered office and the address of the business office of its registared agent, as changed,
will be identical.. '~ Co ‘
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors. or by its president, or by another of
its officers’in'the presenceof a notsry public.

Date - 19 ’
. . (signature}

L {title}
STATEOF .
COUNTY OF 8
I, i .8 notary public, do hersby certify thaton this — _____day
of : 19; personally appeared before me
who, being by me first duly sworn, declared that he/sha is the of

; that he/she signed the foregoing document as officer of the
corporation, and tha statements therein contained are true.

My Commission Expires

Notsry Public
(Notarial Seal).

R

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

T . hereby give my consent to serve as the
~ (néme of fegistered agant)
registered agent for.—

" lcorporate name} ' C

Dated oo =t - 19

{signature}

|



Y

T

;'e%?*ro ;:;517;9;30,|,c
N FILE DATE )~
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO, @%
STATE CAPITOL DOMESTIC
,??E"REECQ";T 27“501 5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE T0) SECRETARY OF STATE ;
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 0CT 25 1984 . -
1. Corporate Name, Registerad Agent and Registered Address:
Secretary of Sig

LE-CO6603 KCV-93 Talaphone #

HASONIC TEMFLE ASSOCI2TION (LENNON) FAX #

JOBNSON, EVERT Fadera! Taxpayar 1D # -

4C8 3IRD AVE. E2ST FILING DATE: Due during the month the

LEMMOK, SD 57638-1602 Certificate of Incorporaticn was issued,

month,

* * x * ATTENTION - FILING INSTRUCTIONS * * * *

anddelinquantthe Jostday of thefollowing

¥ ALL of the intormation, including the regisisred agant Ing-address listed in number ons is identice! as set foith in-the prior report, you -~

may check the box balow and sign the report in tha presence of a notary public, To report 8 change in tha regisiared agent snd/of office,
bath sides of thes form must be fully completed. Any change requires full completion of the form.

@/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE Pl’-‘lIOH REPORT,

LRI JEIE SR IR R SRR R 2R A K AR IR I SR IR R IR R U I A I N IR R AR R N O )
2. The charscier of tha business in which it is actually engzged in South Dakota

3. The names and addvesses of its directors and officers: (Both officers and directoes must be listed in the spaces providad.

NAME OFACE STREET ADDRESS Ty - STATE ZIP+ 4 .
Dirmctor
Director
Presidem
Vica Prasident

[

L4

Tra

4 Thcmrmﬂunﬁofdmmﬂ\ﬂhﬂuuhm‘rf:nmnunmdbvdm.parvsluedlharu.lhorssmlhoutparvalua and_

aries, if anry, within a clasx

NUMBER OF SHARES CAN ISSUE CLASS SERES PAR VALLIE Ot STATE THAT SHARES ARE NO PAR VALUZ
§. NUMBER (OF SHARES ISSUED . mass  SERES
6. The of its el 8

Thafemnmustbesagnadb\rlhedmumandthaboarddd-mnspmsadem.ocanvoumafﬁm-nm-pmemof

» notary public.
(Si ) -a . : .

ﬁﬁl 2z & 19#

s -y
({Tirla)
STATE OF South Dakota
COUNTYOF . Pexking  *
|, _Eheryl J. Seim .3 notary public, do hareby certity thaton this _ 28thay ot October =~ 1594

Mm&e’amm__msf_t_____ wha, baing by me fiest duly sworn, dactaned that he/she is the.
President ‘o _-Masonic Temple Association L~ :

mmf;;ﬁné'mhmmuwwmmmmun
My Commission Expires

Qictanal Seah) SOS CAP 410 10/92



P 9i~-...ﬂmﬂ"'."'f"' T e

.1

SECRETARY OF snms e Fite Date:

STATE CAP!TgL ‘ STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
%%E?Q-HDTB;W 5071 OR REGISTEHED AGENT OR BOTH

605.773.4846 .
FILING FEE .85 In addition to annual report fee

Pursuant'1o' the prowsions of the South Dakois Corporation Azts, the undsrsigned corporation submits the following

statement for-the purpose of changing its registered office and/or ita registered agent in the state of South Dakots.

1. The name of the oorporanon Is .

- crer!

2. The prevbﬁs st:eet addresa. : i-_'a mu;’meht that there is-no street address, of its registered gtfice
. o : 0 " T ' ) 2P+ 4

3. The strebt addrass of 8 statemem 'hat there is no sirgat address. to which the registered office is 10

‘be changed'i s : -

he o wgte e

2IP+4

T A s e e v s
ey w Ve T L o I 13 TP L TP T L SR
4. 'The name of its previous tegistered agent is

§. The namae of its successor ragistered agant is 2 : :
* The Consant of Registered Agent below must be completed by the new agent

6. The address uf its registerad office and the sddress of the business office of its regssmred agent, as changed,
wiill.be identical...

7. This change has boenauthonzed bv reso!utlon duty adopted by the board of directors.

The statement must be‘s.gned by the chairman of 1he ‘board of directors, or by its president, or by another of
it officers in the prasence of a notary publlc :

Oste 19 _— - - ‘
I ‘ {signature)

ke et {utle)

STATEOF .

COUNTY OF . i 8

oo T -r S L anotarvpubllc do heraby certify that on this __ .. day
. of RSN 1 - %, poTsOnsily appesred before me

who bamgbyma inrst duiy sworn, daclarad that he/she is the of
e s e 2 \‘m!d.l ‘& . 5}: i e . w.,"-l- -

Bt thet ha/sha'slonod the foragoing documeant ag'officer ot the - -
corporation, and the statemeants therein conwmed are irue,

-My Commissian Expires
R Hotary Public

i o .
it o e R TN

Natarial Seal} .

- B L S i L BT IR P F

: coaisenrr OF APPOINTMENT BY THE REGISTERED AGENT
l,‘- . P 'EA( :‘ [P r‘ 1' \ P T LR . herebv give my wnsenl“o sei,u'éas me
(name of registered agent) e N
 registered agentfor R S L R A SaewE e ool
o S (corpcrate name) : R -
R e-oariw. o {signature) AP :
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2 ;:::'é )
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CECRETAN OFSTATE . = ANNUAL REPdCR%"

STATE CAPITOL

FiLe pate £ 2 AT 5’
]

ha

DOMESTIC .. R
500 E. CAPITOL il o aan. SECE
PIERRE. S.D. 57551-5077 PLEASE TYPE OR USE BLACK INK S VED
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE NQV ¢
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGST, {32 7« -~ 83
win i
1. Carporaie Name, Registered Agent and Registered Address: : RYNTTY
Tetephona # -57¢';§%‘fc9
DB-006603 NOV/94 FAX #
mcrmm ASSOCIATION (LEMMON) . | Tarpayer ID # GEC 3 .1 ]995
- EAST FILING DATE: Dus during the month the
LPMMCN, SD 57638-~1602 Certificate of Incorporation |mad:b| !
and definquent aher the last ‘b?"thh e
foliowing momh.

* * + » ATTENTION - FILING INSTRUCTIONS * * « »  UEC 2213gs
ademmmwmmemwuﬁhmfmw:-u-u1.-umm«w:w‘.§w

mmmhmmmmwmhmdsmwmnn cha rogmarodaaamaﬁaorufruw"-.
sides of this form must be fully compien v e 2R A R 4

ALL OF THE INFORMATION P.EOUIRED ON ‘mE ANNUAL REPORTISIDEN‘HCALAS SET FORTH IN THE PRIOR REPORT
WA ETAEE RS AL EE R LR E LR R R RS REEEREREEEEREEREREER R
2. Ttw character of the busioess in which it is actuatly engeged in South Dakots

Eraternal Iadgs
r
3. The names and addrasses of its directors and officers: (Both afficers and dirsctors must be listed in the spaces provided).
NAME OFRACE STREET ADDRESS CcITY STATE 2P+ 4
Director . 4(}5-4th Ave KN, fesmon, S D S7638 . .
Genden TUreiske Director . _503-5th Eve. W, Lowton, S, D, 27638
Lo Max Myhve _ _  presidem _5Q1-3xd St W, = lexagn, S. D, 57638
___ Fleyd-Shert,Jr. Vice Presi 511-2nd Ave W. Leoman, S. D. S9638
eiRsen Secrwrary . #08-3vG Ave E. _  lemmen, 5. D. 57638
sajis” 11 - - "
4, The Ww of shares which it has fty 15 ifsue, femizad by ciasses, par velue of shares, shares withoul par value, and

sariig, if ary, within » class:

SERIES PAR VALUE OR STATE WT‘S}M\ES ARE HO PAR VALUE
jaEmg 325

SERIES

{Titie)
STATECF . Sath Dakoya -
COUNTYOF Rerkins .. . ** : ,
1 Chery? J. Suim & sty public. 6o hareby certity thatan this 2th _deyct_ Novegber . . 1995 .,
persanally appasred beforg me - Ethel R. Jobnson . who, baing by me first duly sworn, deciared that he/she is the
Sec/Treds, .. .. or.. Mesoeic Temple Association - £\
that ha/she signed the toregeing document as officar of The corporation, and tha Statams 3
My Commission Expires .. B/25/98

Potarie) Sea) SOS CRP 410 11/84



« -
SECRETARY DESTATE

~_Fil Dlle
SWECAOlE: | STATEMENT OF. cnmeg OF REGISTERED OFFICE ,{;,,m Nos
S AT o OR REGISTERED'AGENT, OR BOTH
605 773-4345 .
FIUNG FEE 86 In nddition 10 annuul roportfoo ‘.

Pursuant torlhe prowsuons ‘of. the Souttg Dakm cDrporation Acts. tha underssnned corporation submits the following
statement, for:thelpurpose, of: changmg its! regusmred offica’ and/or its regrstered aqem in the state. of South Dakota.
1. The narne of the eorporatlon is.

MASONIC TEMPLE  ASSOCIATION (1E MON)

2. The prewous streot address, or a starement.thsb there’ ls ne streeraddress, of its registered oﬂnee__....._.__
408+ 3RDFAVE: E' LEMON SD 57638°

ZiP+ 4
3 The streat address, or 8 statement that there is no street address. 10 which the roglsterod office is 10
be changed is ' /‘\
' ' : } ZiP+ 4
“‘4.'The name ‘of lts pravldi.rs“ré'gi”sierea"agun ([ ponih "'EVERT" JO}!NSON/--'Z .

5. The natne of its successor registered agent is . . .
* The Consent of Registared Agent below rnust be eompleted byme naw agemt.

6, The: address of, us ragusterad ufrce and the address of the business off ice of its registered agent, &5 changod
will be; |darmcal

7. This’ changa has ‘been authonzed by resnlutlon dulv adopted bv the board of directors.

The stalememr must. be-signed by the chnirman of the board of dlreclors. or by its president, ot by another of §
its officers in the presence of 8 notery public.

Date JALC/ -/ 19&.";"_ e é’%’/ / k.Z'/M"‘W../

{signay rei
: . i e ; .
TeorY - SOUTH: DAXOTA -~ titte) :
STATE-OF.___SOUTH’ DAXOTA ,
COUNTYor:‘ "'“T“?."s;_, - . ..
I, Lavrie:d. Hoft a notary public, do hereby certify that on this.__ 18t oy 5
of. . - Decembet 19 95 pemna"v .m’rw befora me Ethel R. John=on e

who, baing.by me first duly sworn, daclsred that he/she is the___Sec. /Treas, of Masonic Temple ¥

_ Asgociat ibn( Litmon) that he/she signed the foregoing document as officer of the
corpcrnmn. and tha statements thersin contained ere true.

My chn‘m!ssion Exair.:s '26'2003 . m
: Notary Pubiic  Lautie off

.(h‘lo'tarial Sbﬂii A

) CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
- — . ° 3
- - Vs nm\ ' hereby give my conssm 10 SErve 88 ""

(name 6 of | reg:stered ageml
repistered agent for

{corporate name)

Doted__/2- A\ 43S _EEQQM&\

{signature}




' . L)
8 199 Ve 2l tos, 0 2555
1 RETUAN TO + v FILE DATE o
2 SECRETARY OF STATE ANN UAL REPOR RECEIFT NO 25 2C. 2.3,
1 200 CAPTOL DOMESTIC XECEIVED
-8 PIERAE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK .
-9 605.773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE NIRRT
. FAX (6051 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
2 1 Corporate Name, Argrstersd Agent and Ragisterad Address = =~
4 \ R PN UN
6 DR-006603 NQV/95 Telnphone #1605 37423622
' '4 ) MASONTE TEMPLE ASSOCIATION (T,EMMAON] FAX B __.
SIIORT, FLOYD JR. Federnt Tnxpayer |
?l’-;l’lbﬂz)l:[,) QY)E 5‘::633 -1407 FILING DATE  Due during Ihe month the

Cerpficate of Incorpiration wns issyer,
and delinquant after the lagt day ol the
}  following month

# % &« ATTENTION - FILING INSTRUCTIONS * * * =

" ALL af the intormshon, including tha registerad agert And Addiess Listad 10 nombar ane ¢ identical &% sal Intth 1h the pret repett yonr
may theck the hos below and sign the cbpott in tha piesenre of & Rolary public T repod & changs in tha trgqiateted pQant md -or pifice
both trdes of this form must be fubly completad Ay changs requires full completon aof the front side o thiy form

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR NEPORT

LK I I I R B B A B B AR R B R B R K IR I I K R R A N B K N R K N BN N R R

2 The charncier of tha business in which 1f 15 Actuplly sngaged in Snqgth Davnia [
Fraternal Lodge

3 The anmes and sodiesses of e druactors and aflicers

NAME QOFFICE STRAEET ADDAESS ciry SIATE PR
.L’.ax._n_y.h.:e______ Precdert 901 3rd St W Lemmon SD 57638 _
Floyd Short, Jr. View Procgera 211 2nd Ave W Lemmon SD 57638
Ethel Johnson Socrmary 108 3nd Ave E Lemmnon 3D 57638__
Ethel Johnscn foameurae 108 3£d Ave E Lemmon 5D TTHIT

SD law raquites ot lensl ona dirsctor
Do tha above listed officars serva slao st directors? YES _ NO X_ If no. list diractors balow.

James Riddle Duector __ 406 _4th Ave W Lemmaon SD 57638
Gordon Dreiske Dascly 803 6Eh Ave W Lemmon SD 57638

& The aggregete rumber of thares wich it kg autho! ty 16 seum Aemoed by chasses, par vAlua of sheere, shares wathout par valus, asd
serten_ff gy, within & clack

NUSBE 1 OF SHARES CAN HESUF thuthonseds CLASS SERiFS AR VALYE OR STATE THAT SHARES ARF ND FAR VALLIF
2000 $25.CC
S NIARER (W SHAPFS ACTUALLY IGSUED r1AST SEMES

R 3 SFNY
The smount of s statad capitalis 6 53¢, 000.CC . (Maney racewved for 1ssyed shares)

The tepnrt must be signed by the charman of tha boata of direcines, ne preadent. or any othar allicer 10 the presanre al
& notary public

\, .
i =, 4 -
Dmmd __£ - by 19 By‘_d___._.-....._.____.f___‘-l.*-\.__. [,
{Sipnaturs)
brs P e e = sl — i =
Tath
s1ate of _Soutbh Dawors | (e
COUNTYOF _ ¥eraing  %*
I __l!ancz E._ Skrettebe £ x nntary aublic, dp hareby cartily LAt on (ki A0rbhdaynr _ OQctober . 10 95
personally Mppeatay before me Aaz “lhft who, being hy me first duly swosn. deciarec thinl e gl os chir
_President . - —Fraternal LOdsq__(.Haﬁonu:_Imm_c_As.sma.tLan_LanonL___
that e aBngras the Inragoiry documant ax ofticar of tha corporaton, And |he statepants thaomn cnmannaﬂ are e —_—T
‘ i A - e Y,
My Commtgion Evpreas . _11-29-2002 LR P 4 = P

Nntary Prbhie 7
holatnl Seat SOSCAPAID N 958



SECRETARY OT SIATE

e Dage: -
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE peeom v
S00E CAPLTD -
mEARe. S 57501 077 OR REGISTERED AGENT, OR 80TH |
G605 773.4A4% o
FILING FEE: 86 In addition to annual raport fee /

Pursuant 1o the provigions of tha South Dakota Corporation Acts, the undersignoed corporatiot (hmits U foltawing
sintement for the purpgsae of changing its reguslered olfice and/ar us regisiered ngent in nwﬂne of South Lekota
1. The nama of the corplration is Masonic Temple As soc1et1on‘ { Lemiron

(Htet 1 /oo-652

2 The previcus stieet address, or a sletement Ihal 1hera is no street addiess. of ils reflistered office
408 3rd Ave E, Lcwmon, SD

. 2IP+ 4 52658 .
3. The cucrent address lo which\ﬂi‘reqistered oflice is 10 be changed. A PO/!ox numher can be used for mading

hut a street address, or A slatemant that thera is no street addiegs il sirgel addrasses havae not hoen assignod,

or the AR addiess. musl also be inclided. —- .,_,/__. _— . -
511 2nd Ave W., Lemmon. \SD ;/ 7ih 14 576381407
, 7 . =
4. the name ol its previous regisivred ag;\- —Ei

5. The nama of ils successot tngistered agent is _._[q_o yd-Short-—Je—
* Tha Consent of Regisintrd Agant below must be comploled by the new agent,

6 The address of ils regisiered olfice and the address of the business offica of 15 regisiererd agem, as changed.

will ba idertical,

7 This change has been authorized by resolution duly adoméd by tha boarg of direclors

Thie siatement must be signed by the chairman of the boatd of dueclors, or Dy s pesidenl, ot by another of
its ollicers in the presence of a notary public.

. |'.:‘-, _

NI ACIL ST o) N _F;d_% _% o
(s:gnmurrg_ '

s JL“"l ae

[titte)
STATE OF ___Souwkh Paketa . __
COUNTY OF _Pexking al ‘
f, .—..Nancy . Skrettebery ... ... A notary pubfic. do hereby emtdy that on thes _ __301h dny
—October . 19 _898/ peisonally appeated before me ____Floyd Shore .

who, being by me lirst duly sworn, decla;_e'd 1hat hem isthe.. VicesPresident ... . of _

Magonic Toemple Association thal he/®hs signad 1he foregoing document A5 otficer of the
cornotation, and the siatements therain conlained ara true.

/ % /
e . i j \’ gz_,/ /_1 Ao
My Comemission Expires _h_._-_.____. 'G%W ! o
/' l\'

v

7 Nutarial Seal} \

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

~Lloyd Sheort, Jr
Iname of registered agent)

registered agent for__, Mascnic Teaple Associvtion—{iemmont-—-— -
{corporate name)

, heireby give my consemt 1o Sorve ag the

Dated _fez s 1g0% N g& r Y

L
(signaturs)




1997 N5, S (i
SECRETARY OF STATE ANNUAL REPORT" eceet 53@%

STATE CAPITOL

DOMESTIC
500 E. CAPITOL . RECE;
MERRE. 5.0. 575015077 PLEASE TYPE OR USE BLACK INK VED
605-773-4845 FILING FEE. 525 WAKE CHECK PAYABLE TO SECRETARY QF STATE On -
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS vi2 8§ 1997
1 Corporate Name, Regestered Agent and Aegictered Address 3 ¥ S
-SEC. OF
Telephone 4 QI‘ SMTE
DB-006603 NOV/96 FaAX =
MASORIC TEH?LE ASSOCLATIQN (LEMMON) Federal Tazpayer Il
SHORT' FLOYD JR. FILING DATE. Due during the month the
511 2ND AVE W Certificate of Incorporation was 1ssued,
LEMMOR, SD 57638-1407 and delinquent after the 135! day of the
fallowing rronth.

* = * v ATTENTION - FILING INSTRUCTIONS * * * =

® ALL of the riormstion, mnciuding the registerdd agani and aodress 'sted «n NUmbEr one 1§ dentical as set forth «n the prior raport. you
may eheck the box balow snd BgN the fepdrt in the presencd of a nofary pubit To report a thange N the registered agent anusor olfice,
both 2iges of thig torm must be tully completed Any chenge requeres futi compieton of tha 1ro0t sude of this ferm

g ALl OF THE INFORMATION REQUIRED OM THE ANNUAL REPORT 1S IDENTICAL AS SET FCRTH IN THE PRIOR REPORT

LRI RN A I A R A I N I R A
2. Thee charactor of the bukniss :n which it s attuatly £ ngaged . South Davota

3 The names ard addresses of ns drectors and ofaces

NAME OFFICE STREET AGDRESS QiTy STATE
Presdent

P-4

Vice Presitent

Secretary
Treasurer
S0 rw requires at least one director.
Do the albowe listne officers serve slao as directurs? YES _ NO ___  If no. lixt directors betow.
Durecior
Dntacior

4. Tha aapregate number of shares which 17 has auTbarity 1o (Ssue. semized by classes. par valua o' shares. sharas withoul par value, and
sar:es, o any, withun 3 class

NUMBER OF SHARES CAN ISSUE lauthorized) CLAtS SERIES PAR VALUE QR STATE THAT SHARES ARE MD PAR VALUE
5. NUMBER DF SHARES ACTUALLY ISSUED CLALS STRILS

B The amount of its stated capital s § . iMoney receved for 1ssued shares)

The report must be signed by the chairman of “he board of directors, s president, or any other afficer in the presence of
a notary public,

Dated /&'— a2 19 ?? L”/L\/‘j/’db\
W L

state of . Sauuth Pakota 'F ""’

COUNTYOF _ Poabens. . 5%

I _L 1. sﬁ‘mbm .a natary pubhc, dz herehy certly that oh this zzudﬂa\r o|00€0b% b I 97

personalty apaﬂlﬂbeiorr ma ...ll_,l U"‘-"ﬂ who, being by my hrst duly sworn, dec'ared that he XKds the
s . Hosome Tesmple Association-Lemmon

that e/ wgned the immmgﬂocum-'-m as officer of 1he corporation, and the sla eNnts rvren cContdined Are tru
My Commusmon Experss — 11a23.2007 Q‘f‘
L L Notary Pure

{Wotar:&l Seal) SOS CRP 697



S STATE FileDate: ..
StaccaptoL STATEMENT OF CHANGE OF REGISTERED OFFICE qereior no-

500 E. CAPITOL OR REGISTERED AGENT, CR BOTH

PIEARE, S.0. §7501-5C77
606-773-4846

FILING FEE: 810 In addition to annua! report fee
Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purpose of changing its registered ofice and/or its registered agent in the staie of South Dakote.
1. The name of the corporation is

R

2. The previcus street address, or a statement that there is no street address, of its registored office—
2P+ 4

3. The current address 1o which the registered office is 16 be changed. A PO box number can be used for mailing
but & street address, or 8 statemaent thiat there is no street addrass if street addresses have not been assigned,

or the AR address, must also be included.

ZIP+ 4

4, The name of its previous registared agent is

5. The name of its successor registered agent is =
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered ageni, as changed,
will be identical.

7. This change has been authgrized by rasolution duly adopted by the boerd of directors.

The statement must be signed by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public,

Date 19
{signoture)
{tinle}
STATE OF
COUNTY OF 8
i a notary public, do hareby certifythatonthis . day
of 19 , perscnally appeared before me
who, being by me first duly sworn, declarad thet hesshe is the of

that hasshe signed the foregoing document as officer of the
corporation, and the statements tharain contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

l . heraby give my consent (o serve as the
{name of registered agent)

registered agent for

(corporate namae)

Dated 19

(signature}




3

2 ;‘E'rgugua'ro T L TE__L&_‘W)'C/?
3 LY FILE DA -1

l  SECRETARY OF STATE ANNUAL REPORT RECEIPT NG — 2t 2200
3 STATE CAPITOL DOMESTIC

: 500 E. CAPITOL IVED
5 PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK RECE
. 605-773-4845 FILING FEE- 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE -

3 FAX {605) 773-4550 ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS OEC 151938
2 1. Corporate Name, Registered Agent and Registered Address:

) o 07 STAE
4 Telephone & 5.0. SEC. O STt
3 DB-006603 ROV/97 FAX &

MASONIC TEMPLE ASSOCIATION ({(LEMMON) F

SHORT, FI.OY ederal Talpayer 1}

511 2ND AVED“JR FILING DATE: Due dunng the month the
Cemtscate of Incorporation was issued,

LEMMON, SD 57638-1407 and delinquent after the last dav'of the

following month.

* * * x ATTENTION - FILING INSTRUCTIONS * * = *

1t ALL of the informanon, including the regisiered agent and address t51ed /0 NUMDEr ONE IS WENLICSH 83 et Torth 1N the prior report, you
may chack the box beicw and mgn the report i1 the prasence of 3 notary pubuc. To feport @ change In the regisiered ageny and/r oliice,
both sices of this Sarm must be tully complated. Any change sequires tull complienon of the front side of this form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA B B N B B B B A N B B N A O B B B L A B N N B N A I A R B R B B R B B

2. The charactier ol the business i wiuch 1t s actually engaged in South Dakota

3. The names and addresses of s drectors and otfice-s

NAME OFFICE STREET ADDRESS cITY STATE P4
Presiden:
Vice Presdent

Secretary

Treasurer

SD law requirst 51 laakt ane dirsctor.
Do the sbove listed otficers sarve siso as directors? YES__ NO___ M no, lin dimsctors balow.

Durector
Durector

2 The aggregate number of shares whith it has au'hority 1o ssue. itemuzed by classes, par value ol shares. shares without par value. and
setias,  ary, wittun » cldes

NUMBER OF SHARES CAN ISSUS (suthonzed) CASS SERIES AR VALUE OR STATE THAY SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. Theamoumottssiatedcapnals S . {Money received for issued shares)
The repan must be signed by the chairman of the board of directors, s president, or any other officer in the presence of

a notary public C /
Daed . December 11 19 98 é‘ f/ /
(S-gnatu

ns 1—°‘::’—-
STATE OF _South Dakora (Title} )
couNTyofF _ PRerkins %8
. Rapcy 1. Skrertehere  _ anotary public. do hereby certity that on this — L4 doy ol —Decomber— . 1998,
personaily appesred belcve me _Hox Mybre who, being by me first duly swarn, declared that he/gs.s the

President of Masopic Temple Association

T He/3he SIGHEC the HoTeQOING AoCUMent 85 aXficar of 1he copotation. and Lhe sl ents therain contyyned ate
My C Expires . 11=2§=2017 Qu ard /?1 /%‘t (EXLLLE ﬁ/

Noxary Public
Jotanat Sean SQS CRP §/97




File Date:
Srecamo T STATEMENT OF CHANGE OF REGISTERED OFFICE peeins tio
6OOE. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 57601.5070
605.773-4845

FILING FEE: $10 in addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he following
statement for the purpose of changing its registered office and/or its registered agent in the stele of South Dakoia.

1. The name of the corporation is

N

. The previous street address, or a stalement that there is no street address. of its registered office,
ZIP+4
3. The current address 10 which the registerad office is to be changed. A PO box number ¢an be used {01 maling

but a street address, or a siatement that there is no straet addrass if street addresses have not been assignod,
or the RR address, must_also be included.

- —— 2P+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is .2
* The Consent of Registered Agent balow must be completed by the new agent,

6. The address of its registered office and the address of the business office of s regisiered agent, as changed,
will be identical.

7. This change has been authorized by resolution duly edopted by the board of directors.

The statement must be signed by the chairman of the boerd ol directors, or by its presigemt, or by onother of
its officers in the presence of 8 notary public.

Date 19
{signature}
{titie)
STATE OF
COUNTY OF 55
1 .8 notary public. do hereby certiiy 1halonthes e day
of 19 . persanally appesred before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the statements therein conlained are true,

‘My Commission Expires

Naiary Public

{Notaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1 ' ., hereby give miy consert 10 serve as the
(name of registered agent)

registered agent for

{corporate name}

Dated 19

{signature}




2 1999 FILE DATE -99
. 1 - o
5 RN TO 9912199, 3928 RECRETNC.
1 SECRETARY OF STATE ANNUAL RERDRTY
9 500 E. CAPITOL DOMESTIC
g PIERRE, $.0, 57501-5077 PLEASE TYPE OR USE BLACK INK 0CT 271999
. %i(mi 4550 FILING FEE: $25 MAKE CHECK PAYABLE TOSECRETARY OF STATE
-3 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS 82, SEC. OF STATE
g ) 1. Comporate Name, Registered Agent and Registered Address;
’ :8 . DB-006603 NGOV/48 Telechone #
) HASO\;‘IC TH‘YI?SL;RASSOC TATION (LEMMON) FAX 8
goRs, FovD IR, e
LEMMON SD 5761R-1407 FILING DATE. Due during the month the
Certificats of Incorporation was issuad, and
dehnquent after the last day of the following
month,

* % % % ATTENTION - FILING INSTRUCTIONS * % % *

I ALL of the information, including the registersd agent and address irsted in number one is idenlical as set forih in 1he prior repart, you

may chock the box below and sign the report 01 the presence of a nolary public. To report a change in the registered agent aﬁdlor
office, both sides of this form must be fully compieted. ire$ hili completion of the front side of this f

J8 ALL OF THE INFORMATION REQUIRED GN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
gk ok Wk kX kK ko k ok kWK kXK ok ok kR Xk ok kK hkk ok kAN ok ok k ok k ok koW
2. The character of the busingss i which 1t is actually engaged n South Dakota

3. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS ciy STATE 2IP+4
Presscent

Vice President
Secreary
Treagsrer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO ___  If no, list directors below.,
Diractyr
Direcior

4. The aggregate number of shares which it hat authonly 19 issue, itermzed by classes, par value of shares, shares without par value,
and senes, if any, within 5 class:

NUMBER OF SHARES CAN ISSUE (autrorzed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARS NO PAR VALUE
5 WUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amoumt of its stated capital 1s § . [Money received for issued shares)

The repont must be signed by the chairman of the toard of directors, s president, or ary other officer in the presence of a notary
- (/}/l[ / A
Dated /4’433 1977 8y L
! (Sgnaturgf
s 6]

(Trle)
STATE OF ,&] ?ik W‘\ kO‘L:\ -
COUNTY OF _Far E% ?
t, 3-4 rome nc‘; L .a aotary public, do hereby cerlfy that on this a3 dzy of 054‘“ b‘-"
p ally appeared oefore me m.u( j‘ﬂd; t® who. being by me firs
zﬂdtn'l- 0'_fﬂ4£m;_‘_1.¢_ﬂy_fié._ S5eL.

named above, and signed the foteg;ing ment as officer of the corporatian, and t
My Commission Expires 5-/.5' 0% O

1999,
n, declared that hesshe is the
] the corporation

Notary Pl
(NmarialSeaJ) Jerdme 6"<—j""" SOS CRP /98



SEGRETARY OF STATE
STATE CAPITOL . Filo Cots

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsipt o,
FIERRE. S0, 57501507 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report feo
Fursuant to the proyl;ions of the Scuth Dakota Torporation Acts, the undersigned corporation submits the foliowing
staternerit for the puipose of changing its registered office andfor its registerad agent in the state of South Dakota.
1. The name of the corporation is

2. The previous street address, or a slatement that there is no sireet address, of its regisiered office
ZIP + 4

3. The current address. to which the reglstered office is lo be changed. A PO box number can be used or mading
but 8 sireet address,.or & stetement that there is no street address il streel addresses have not been assignad,
or the RR address, must aiso be included.

ZIP +4

4. The name of its previous registered agent is,

5. The name of its successor registered agent is *
“The Consent of Registered Agent below must be completed by the new agent.

§. The address of its registered cffice and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has bean authorized by resolution culy adopted by the board of directors.

The statement may bie signed by the chairman cf the board of directors, by lls president, or by another of its officers in the
presence of a notary of public.

Dated 10
{Sgnature)
{THie)
STATE OF ss
COUNTY OF
L .a hotary public, do hereby certify that on this day
of 19 . personally appeared before me
whao, being by me first duly sworn, declared that hefshe is the of

that heishe signed the foregoing document as oficer of
the corparation, and the statements therein contained are true,

My Commission Expiras

Notary Pubiic
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent 1o serve as the

(name of registerec agent)
registered agent for

(corporate natne)
Dated 13

{signature)




2000 FILE DATE //J/' co
RETURN TO 'M—
SECRETARY OF STATE ANNUAL REPORT 0010205 1344
500 E CAPITOL DOMESTIC
PiERR;E. SD S7501-50T7 PLEASE TYPE OR USE BLACK INK CEIVED
m-i;m)l;usso FILING FEE $2% MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 12700
1. WM.RWWNRWW:
Telephone # > . SEC. DF SATE
DB-006603 NOV:1993 FAX #

MASONIC TEMPLE ASSOCIATION (LEMMON)

SHORT, FLOYD JR Faderal Taxpeyer |
. . ILNG ) ing
511 2ND AVE W FiL! DATE: Due during the month the

Centificate of Incorpotation was issued, and

delinquent after the last day of the following
LEMMON SD 57638-1407 month.

% % % * ATTENTION - FILING INSTRUCTIONS * * * *
W ALY of the idormaticn, indluding the registercd agent and oddress isted in numbar one is identical a5 set forh in the prict Tepodt, you
may check the box below and sign the repot in the presence of a notary public. To report a change in the registered agent and/or
m.mmammmumm«mwmmmsmuwmhmowuﬁormmmmam.
K ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
******************************************
2. mmdnmnmnsmwmmmm

3 The names and sddmsses of is dineciors and officors:
NAME OFFICE STREET ADDRESS CcITY STATE ZIP+4
President )
Vice President
Secretary
Treasurer

S0 Law requires at least one director.

Dohabmhhddlwtmlbondim:m? YES ___ NO___ # no, list directors below.
Director

Director

4. The sggregate number of shares which it has authority 1o issue. Mizodbydauu.parvduuofmm.shamlwﬂhom par value,
ard senes. it sy, within a clesa

NUMBER OF SHARES CAN ISSUE (suthoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHAPES ACTUALLY ISSUED cLAge SERIES
6. The smount of its stated capisl is § . (Money recsived for issued shares)
mmmuwwnmdﬂmdm.nsprum,oranyohﬂoﬁwhlho?paofamw
m. ‘ - ' - ’ . ] /}1/4 / /'
Dated /C P 5LC By( 4:/t<( / "’// Fid L
Biglayire) &
w_ e,
' L (Titie} '
STATE OF . oy tl /At £
COUNTY OF _/Za #7123 " .
Onthisthe 35 %" dayol _‘cfule: 200, betore me,_LIC visE JeuvGSTHO
personally appesred 7}/ [ x £ Arahve _known 1o me, oF proved to me,
wbethe /s 07 of the corporation that is described in and that executed the within

insirument and acknowiedged to me that such corporation executed the same. /" P
My Commission Expres /i<y o oo ey é Ry bjéﬁg)/:\.‘(
red wblic L
(Notanal Seal) 805 CRP 1189




SECRETARY OF STATE

STATE CAPITOL File Dih_._._,_____
S00E. CAPITGY STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipt No. _
:gans. 5.0. 875015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: ﬂolulddluonblnnuduponho
Pursuant to the Provisions of the South Dakota Corporation Acts, the undersigned Corporation submits the following
stlbmontforthcpurponofchnngmgiumgmm-nw«imngmwwmmuhdmleuu.
1. The name of the corporation is

2. Thamviousmadduu.g_rl mtomentmltmmianommau.omwm

ZiP+ 4

3. The cument address to which the registersd oMice is 1o be changed. A PO box number Can be used for maning

bul a street address, or 8 statsment that thers is mmmmummmmm been susigned,
or the RR address, must aiso be inciuded.

4. The name of its previcus registered agent is
5. Thcnmofiusuommmgimrod!mtil *

Datec
(Signaturse)
(Titte) -
STATE OF .
COUNTY OF
Onthisthe ____ day of 20 before me
personally sppesred .knownlom.orp'wodlom.
to be the ofmwmmummmmmmnm
lnmmlommwbmmmmmommm
My Commission Expires
Notary Pubiic
{Notarial Saal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
——= NEWISTERED AGENT
l, hereby give my consent 1o serve o the
(name of registered agent)
Tegistered agent for
{corporate name)
Dated
(signature)
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2001 o e FILE DATE [
. ‘ RECEIFT NO
RETURN TO 1I.153.. )
RN e ANNUAL REFDR
500 €. CAPITOL DOMESTIC RECENVED
gléma S.D. 575015077 PLEASE TYPE OR USE BLACK INK
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (605) 7734550 ADDITIONAL PENALTY FEE CF $50 APPLIES TO ALL LATE FILINGS w67
1. Corporate Name. Registered Agent and Registered Address: 0. SeC, OF STt
DB-006603 NOV/2000 Teiaphone #
MASONIC TEMFPLE ASSOCIATION (LEMMON) FARS
SHORT, FLOYD JR. Federal Taxpayer I[
511 2ND AVE W FILING DATF: Due during the month the ’
1 . Certificate of Incorporation was issued, an
LEMMON SD  57638-1407 delinquent afler the last day of the following
month.

T ST T

* % % 4 ATTENTION - FILING INSTRUCTIONS * * % %

i ALL of the information, including the ragistesea agent anc aodress bSted in number one is identical as set forth in the prior report, you
may check the box below and sign the repart in the presence of a notary public. To repcrt a change in the registered agent and/or
office, both sides of this form must be fully complated. Any charge requires full compietion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE FRIOR REPORT.
R IR A I R I I I I R I I R I R A I 0 I b A I A I K
2. The character of the business in which 1t is actually engaged in South Dakota,

3. The names ang addresses of its directors and officers:
NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
President
Vice Presicant
Secretary

Treasurer

S0 law requires at 'east one director.
Do the abeove listed officers serve alco as directors? YES __ NO _ _  !f no, list directors below.
Director
Director
4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN 'SSUE (avthonized; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5, NUMSER OF GHARES ACTUALLY [SCUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report sust be signed by the chairman of the board of directors, its president, or any other officer in the presaqce of a notary

public,
pated__ /7 = 5~ O | By(/lﬂjzwc o
{Sighaturs) I
Its s Lris

(Tive)

STATEOF _SouTH_DakpTa
COUNTY OF _Frairais

Ontisthe _S7H_ cayof _Aouro Be R 2001 veforeme__Tim dvars 11
personally appeared LN x MYHRE

. known 1o me, or proved {0 me,

tobethe 7 of the corporation that is described in and that executed the within
instrument and acknowiedge2 to me tha! such corporation executed the same.
My Commission Expires___ &9 = A1) =200 . !
- Notary Publi
(Notsriai Seah” - 508 CRP 11/00



SECRETARY OF STATE File Date

STWECAPIOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Recept o,
PESRE S0, srarso7 OR REGISTERED AGENT, OR BOTH
G., -:"Jd” ,
) - FILING FEE: §$10 In addition to annugl report fee
(e f

Pursuant to the provisions of the South Daketa Corporation Acts; the undersigned corporation submite the foliowing
steteren) Sordie purpose of changing its registered office and/or its registered agent in the state of South Dakots.

1. The name of the comporation is

2. The previous street address, of a statement that there is no street address, of its registered office

ZIP +4

3. The current-address to which.the registered office Is to be changed. A PO box number can be used for mailing

but a street address, or a statemen. thet there is no street address if street addresses have not been assignad,
or the RR address, must also be included,

2P +4

4. The name of its previoué registered agent is
5, The name of its successor ragisiered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The‘ad'dr@ss of its registered office and the sddress of the business office of its registered agent. as changed, will ba
identical,

7. This chang-e‘h_as been authorized by resolution duly adopted by the board of directors.

The staterrent may.be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of & notary of public.

Dated
- (Signature)
(Titie)
STATE OF ss
COUNTY OF
Onthisthe ___ day of 20 . before me,
personally sppéared . known 10 ma, or proved to me,
to be the <f the corporation thal is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1l ,hereby give my consent 10 serve 26 the

{name of registered agent}
reqisterad agent for

{corporaie name)
Dated

(signature).




e v
et .

RIF SR

N
S
e
%
R
@,
x

SN Aghaiale P gt e

'

e RS "r."-'{';'-'t.":"."v'.‘?“",'":-'; FEATH

ki

2y
2

@

>
2002  annuaL REPORZ 779 e Lo

DOMESTIC H B 0

PLEASE TYPE OR USE BLACK INK RFCCR/CR
FILING FES: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE H
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS R,
1. Corporate Name, Registerad Agent ane Regisiered Address:
) i | ] 2! ME Telephone # &n eI, e STAE
| | IR e 8 e o |l"|| FAX #
“pB—-00660S3~ Federal Taxpayer
DB-DDEE03 NOV/2001 FILING DATE. Due during the month the
MASONIC TEMPLE ASSQCIATION (LEMMON) Cetificate of Incorporation was issued, and
SHORT, FLOYD JR. del:nquent after the last day of the following
511 2ND AVEW month,

LEMMON SD 57638-1407

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
# ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box beiow and sign the report in the presence of 3 notary public. To report a change 1n the registered agenl analor
office, both sides of this form must be fully completed. Any chanoe requires full compietion of the fromt side of this torm.
,&ALL OF THE INFORMATION REQUIREL 2 THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Feodeod e o R P W R W W kW kW dr oW ke kel W e W Rk ke w ke R e de ke ke e ke o W
2. The characier &f the business in which it i5 actually engaged in South Daketa

3. The names and addresses of ds directors and officers;

NAME OFFICE STREET ADDRESS ciyY STATE ZIP+4
President
Vice President
Secretary
Treasurer

S0 taw requires at least one director.
Co the above iisted officers serve 2lso as directors? YES___ NO___ If no, list directors below.
Director

Director
4. The aggregate number of shares which #t has authority to issue, itemized by classes, par value of shares, shares without par value,
and series. if any. within a class:
NUMBER OF SHARES CAN ISSUE jauthyrze:) CLASS SERIES PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY 1SSUED CLASS SERIES
6. The amount of its Etated capitai is S . (Money received for issued shares)
The report must be signed by the chaitman of the board of directors, its pt‘&sldenl. or an;\omemimsence of a notary
public.
Dawed /025 0% By\ ﬁ
Its "ﬂﬂ-ﬂ
) (Titte) !
STATEOF Belh /b et «
COUNTYOF _ferf.'n 7
Ontnisthe S5~ dayof_Celafss 20222, before me //ch/ /£ z%/zf/
personally appeared__ /7%, ¥ PPkt . known: {0 me, or proved to me,
10 be the _Pr“s tat of the corporation that is describad in and that executed tha withia
instrument and aumowleugec 10 me that such corporation execuied the same, /
My Comnissicn Expires 2-2-c7 / e aé/
otary Public o
(Notarial Seal)
RETLRNTC SECRETARY OF STATE, 500 £ CAPITOL, PIERRE, §.0. 57501-5077
PHONE: 605.773-4845 FAX (605) 773-4550 S0S CRP 11/01
www stale.sd.us/sas/sos him



SECRETARY GF STATE -
STATE CAPITOL; - File Deto

500 E. CAPITOE STATEMENT OF CHANGE CF REGISTERED OFFICE - Receipt No..
PIERRE. S.D. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 In addition to annuai report fee

Pursuant to-the Vprovisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the stete of South Dakota.

1. The name of the corporation is

2. The previous street address, or a stat tement that there is no street address, of its registered office

ZIP+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or, 3 statement that there is no street address If street adcresses have noi been assigned,
or the RR address, must alsg be Included.

2P +4

4. The name of its ﬁrevious registered agent is

5. The name of its':succ'e‘assor registered agent is *
“The Consent of Registered Agent beiow must be compleled by the new agent.

$. The address of its registered office and the address of the business office of its registered agent, as changed, will be
icentical,

7. Tnis change has been authcrized by resolution.duly adopted by the toard of directors,

The statement may be signed by the chairman of the board of directors, by its presudenl. of by another of its offcc:s in the
preserice of a notary of publlc,

Oated
{Signature)
)
STATE OF ss
COUNTY CF
On this the day of 20 . before me, :
personzlly appeared , known {0 me, of proved (v me,
to be the ' of the corporation that is described in and that mwted e within

instrument and acknowledged to me that such corporation execur.ed the same.
My Commission Explres

Notary Public
{Motarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consant to serve as the
(name of registerad agent} .

registered agent for U
(corperate name)

Dated

(signature} RN




224 1838 11-21-26883

2003 ANNUAL REPORT e oaTe S0
DOMESTIC RECTNED

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL. PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: sD SEC OFSTA“
Telephone # "
FAX #
* DB — 006 6 0 35 « Fed | Taxpa
DB-006603 NOV/2002 eceral 1axp

FILING DATE: Due during the month the

MASONIC TEMPLE ASSOCIATION (LEMMON) Certificate of Incorporation was issued, and
SHORT, FLOYD JR. delinquent after the last day of the following
511 2ND AVE W month.

LEMMON SD 57638-1407

* % % % ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, includihg the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of ‘@ niotaiy public. To report a change in theé registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok kotk ok ok ko gk ke sk gk sk ok sk ok bk ok sk vk gk ok bk kb ke ok ek kb ok kb ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO___ If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ ' . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in iz;isence of a notary

s L0 =27 - 3 o Lifle (M,
(Slgﬂaturey \ 4

lts Y oL £ _,[...HJ

_ Title) 7' 7"
STATE OF Wl H : .
COUNTY OF ?SEA' NS Tamzs N.Ayen 1
IRt

Onthisthe _R2TH dayof OCCT2Ben 200.3 , before me,

=7
personally appeared _ /274X A1y MES E , known to me, or proved to me,
to beine _ Dpf_"ﬁ De Ad : of the corporation that is described in and that executed the within

@ﬁé_t{}_;m'e_rgi ar*i_d'ai:kfigyvledged to me that such corporation executed the same.

“My Sommissiofi Expres_ B~ 27 90077
© flotarigfSead .~
% . . . > RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
e PHONE: 605-773-4845 SO$ CRP 07/03
: ST www.state.sd.us/sos

Notary Public

—_




SECRETARY OF STATE .
STATE CAPITOL File Date

S . STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S0 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a stateent that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previcus registered agentis__

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated

(Signature)

(Title)
STATE OF os |
COUNTY OF |

On this the day of ,20 , before me, |

personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within ;

instrument and acknowiedged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the

(name of registered agent) R

registered agent for R |
(corporate name)

Dated f — ]

(signature) ER R

LFTITINI LA




224 1838 11-21-26883

2003 ANNUAL REPORT e oaTe S0
DOMESTIC RECTNED

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL. PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: sD SEC OFSTA“
Telephone # "
FAX #
* DB — 006 6 0 35 « Fed | Taxpz
DB-006603 NOV/2002 eceral 1axp

FILING DATE: Due during the month the

MASONIC TEMPLE ASSOCIATION (LEMMON) Certificate of Incorporation was issued, and
SHORT, FLOYD JR. delinquent after the last day of the following
511 2ND AVE W month.

LEMMON SD 57638-1407

* % % % ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, includihg the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of ‘@ niotaiy public. To report a change in theé registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Kok ok ok kotk ok ok ko gk ke sk gk sk ok sk ok bk ok sk vk gk ok bk kb ke ok ek kb ok kb ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO___ If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ ' . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in iz;isence of a notary

s L0 =27 - 3 o Lifle (M,
(Slgﬂaturey \ 4

lts Y oL £ _,[...HJ

_ Title) 7' 7"
STATE OF Wl H : .
COUNTY OF ?SEA' NS Tamzs N.Ayen 1
IRt

Onthisthe _R2TH dayof OCCT2Ben 200.3 , before me,

=7
personally appeared _ /274X A1y MES E , known to me, or proved to me,
to beine _ Dpf_"ﬁ De Ad : of the corporation that is described in and that executed the within

@ﬁé_t{}_;m'e_rgi ar*i_d'ai:kfigyvledged to me that such corporation executed the same.

“My Sommissiofi Expres_ B~ 27 90077
© flotarigfSead .~
% . . . > RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
e PHONE: 605-773-4845 SO$ CRP 07/03
: ST www.state.sd.us/sos

Notary Public

—_




SECRETARY OF STATE .
STATE CAPITOL File Date

S . STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S0 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a stateent that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previcus registered agentis__

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated

(Signature)

(Title)
STATE OF os |
COUNTY OF |

On this the day of ,20 , before me, |

personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within ;

instrument and acknowiedged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the

(name of registered agent) R

registered agent for R |
(corporate name)

Dated f — ]

(signature) ER R

LFTITINI LA




State Capitol Suite 204 J’ : 9 f 5 J Chris Nelson

500 East Capitol Avenuc Secretary of State
Pierre SD 57501-5070

339 5385 I

Chad Heinrich

605-773-4845 Deputy

wmmmmwwmwm

DBO06603

SHORT, FLOYD JR.

MASONIC TEMPLE ASSOCIATION (LEMMON)

511 2ND AVE W .

LEMMON SD 57638-1407 April 8, 2005

DOMESTIC AND FOREIGN DELINQUENT NOTICE OF PENDING
ADMINISTRATIVE DISSOLUTION OR REVOCATION
This letter is being sent pursuant to SDCL and is notification that the annual report on behalf of the above named entity
that was due during the anniversary month of incorporation or qualification in South Dakota has not yet been filed. The
referenced delinquent report may be the report that was due in 2004 or January through March 2005. Organizational
information, date of filing and status is available on our web site at www.sdsos.gov .

The annual report form for each year delinquent must be filed with the Secretary of State PRIOR to June 16, 2005
together with the appropriate fee and penalty. Failure to file a correct report together with the fees prior to that date will
result in Administrative Dissolution or Revocation.

SOUTH DAKOTA ENTITIES The annual report form was previously mailed to the registered office address listed with
our office.

FOREIGN (OUT-OF-STATE ENTITIES) The previous annual report form was mailed directly to the corporation, but
because the report was not filed we are required to notify the registered agent at this time. Please forward this notice to
the corporation for prompt attention.

If the registered agent and/or address have changed, the law requires a Statement of Change of Registered Agent and
Address form to be filed along with the additional filing fee.

The annual report form, the statement of change form and access to all South Dakota Laws regarding this notice may be
obtained from our web site at the following address www.sdsos.gov or by contacting the Secretary of State’s Office,
Corporate Division at 605-773-4845.

If the report was previously submitted to our office and we returned it for further information, please promptly resubmit
the completed form. The deadline for filing is June 16, 2005 and no extension will be given. Also note, that reports
received in our office after March 31, 2005 may not have been updated on the computer prior to this delinquent notice.

Thank you for your prompt attention to this matter.

Corporations Division
Office of the Secretary of State
Phone: 605-773-4845
www.sdsos.gov

pendingadmindis/rev.doc




OFFICE OF THE SECRETARY OF STATE

Certificate of
Administrative Dissolution

(DB, DF, DL, CO, NS, CH)
I, Chris Nelson, Secretary of State of the State of South Dakota, by virtue of
the authority vested in me by SDCL 47-7-30.1, § 47-18-16.4, § 47-34A-810 and §
47-24-13.2 hereby Administratively Dissolve the below named for failure to file
the annual report when due.

o] (a)

- D B O [ ] 2 o~

DB0O06603

MASONIC TEMPLE ASSOCIATION (LEMMON)
SHORT, FLOYD JR.

511 2ND AVE W

LEMMON SD 57638-1407

IN TESTIMONY WHEREOQF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 17, 2005.

o Chris Nelson
Secretary of State

CertAdminDissohition2005.doc

© GOES 340

Litho. in U.S.A.

All Rights Reserved



248 8833 I

2/006[ FILE DATE \ T = /-0 @
ANNUAL REPORT RECEPT NG /:g’_g s

T ——l

DOMESTIC RECERT
PLEASE TYPE OR USE BLACK INK (i
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
i’ .'i“.’-l‘ [l 0{!’;’
R S ik

1. Corporate Name, Registered Agent Name and Registered Address:

Bl SR TF STATE

DBO0BED3 2004

MASONIC TEMPLE ASSOCIATION (LEMMON) Telephone #605-374-5206
SHORT, FLOYD JR \ EAX #

511 2ND AVE W

LEMMON SD 57638

FILING DATE: Due during the month the
Certificate of incorporation was issued, and

delinquent after the fast day of the foliowing
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below 3Rd igh the report. To report a change in the registered agent and/or office, a statement of change must be

filed. Any change requires full completion of the front eide of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

IR R SR ESEENEEEEESESEEREERNEESDEEIEEEEEEEEREEEES IS

2. The address of the principal office. 531-*2nd Ave. W, Lemmon, SD 57638
3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS cITY STATE Zip+4

Max Myhre . President 501 3rd St W Lemmon 8D 5783841222
Floyd Short, Jr  Vice President 511 2nd Ave. W ' Lemmon Sh 57638 1222
Ethel Johnson Secretary. 408 3rd Ave. E ‘Lemmon SD57638+1222

Ethel Johnson . Treasurer 408 3rd Ave. E ' Lemmon SD 57638-1222
4. Provide a brief description of the nature of the business, Fraternal Lodge :

SD law requires at least one director.
Do the abovs listed officers serve also as directors? YES NO X If no, list directors below.

James Riddle : Director . . S e
5. The total number of authorized shares, itemized by clags and series, if any, within each class:
“NUMBER OF AUTHORIZED SHARES .. CLASE .. SERIES
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
2000 None
The statement may be signed by any authorized officer of the Corporaﬂon% (_M
Dated April X 2006
Sngnature
Max Myhre
Printed Name
President
Title

RETURN TO: . SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077
PHONE: 605-773-4845

www.sdsos.gov

domesticannualreport July 2005







2005 FILE DATE _y =/ -0
ANNUAL REPORT RECEIPT NO. _ / /3277
DOMESTIC -l e 4
PLEASE TYPE OR USE BLACK INK RE(\” vl
-+ FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Lt} »
= M 1o'os
o 1. Corporate Name, Registered Agent Name and Registered Address:
= S.UTSEC UFSTATE
DB006603 2005
MASONIC TEMPLE ASSOCIATION (LEMMON) Telephone #605-374-5206
SHORT, FLOYD JR FAX#.
511 2ND AVE'W
LEMMON 8D 57638
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.
i & % % % ATTENTION - FILING INSTRUCTIONS * * % % o
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
F ok dkok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kok ok ok ok ok ok ok ok ok ok ok ok ke ok ok ok ke ok ok ok
2. The address of the principal ofice. 511 2nd Ave. W, Lemmon, SD 57638
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Max Myhre . President 501 3rd St W Lemmon SD 57638-1222
Floyd Short, Jr Vice President 511 2nd Ave. W Lemmon SD 576738-1222
Ethel Johnson Secretary 408 3rd Ave. E Lemmon SD 57638-1222
Ethel Johnson . Treasurer 408 3rd Ave. E Lemmon SD 57638-1222

4. Provide a brief description of the nature of the business. Fraternal Lodge

SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO X Ifno, list directors below.

James Riddle Director

Gordon Dreiske  Director _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
SMBRR. CEAGTHERIZED SHARES _ o . .. . .. CLASS __ SERIES
2000 None
6. NUMBER OQF ISSUED AND QUTSTANDING SHARES CLASS SERIES
2000 None
The statement may be signed by any authorized officer of the Corporatlon % M
Dated April R / 2006
Signature
Max Myhre
Printed Name
President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
Www.5d508.0v

domesticannualreport July 2005
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344 7122 I

Receipt Number: / 55 / ’r)} /)

riexomier DB006603 1NN

AT

APPLICATION_FOR_REINSTATEMENT

For

MASONIC TEMPLE ASSOCIATION (LEMMON)

Filed at the request of:

CHARLIE HAMAND
505 4TH STW
LEMMON SD 57638

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: May 01, 2006
Secretary of State

Fee Received:  $250




344 7123 I

OFFICE OF THE SECRETARY OF STATE

Certificate of Reinstatement
ORGANIZATIONAL ID #: DB006603

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for Reinstatement of MASONIC TEMPLE
ASSOCIATION (LEMMON) duly signed and verified, have been received

in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issued this Certificate of Reinstatement and attach hereto a duplicate of the

Application for Reinstatement.

IN TESTIMONY WHEREOF, I

have hereunto set my hand and

L A yYvp affixed the Great Seal of the State of

AL W " o South Dakota, at Pierre, the Capital,
o o # this May 1, 2006.

" Chris Nelson
Secretary of State

@ GOES 340

All Rights Reserved




344 7124 IR

+ 6‘&‘5
T RECE )
“S ) "
Secretary of State, Corporations Division -\\66“\\ . _
500 E. Capitol Avenue, Pierre SD 57501 < g y™~ 3o
Phone 605-773-4845, Fax 605-773-4550 A0 1% ‘
'-/ I/) "‘5‘% . &
(U g OF 0800 0F s
Application for Réjpgtitement s
FILING FEE: $250 G

FILING INSTRUCTIONS: Submit one original and one exact or conformed copy for filing with the certificate from
the Department of Revenue along with all delinquent annual reports and filing fees.

1. The name of the corporation is_ Masonic Temple Association (Lemmon)

2. The effective date of its administrative dissolution June 17, 2005

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing all required
reports and paying all fees and penalties Al 1 Annual Reports have now been filed and

Tt e ST LT T T T =TT e

all fees and penalties paid.

4. The corporation's name satisfies the requirements of the South Dakota Business Corporations Act.

5. Attached hereto is a certificate from the South Dakota Department of Revenue reciting that any and all taxes
owed by the corporation have been paid.

Application may be signed by any authorized officer of the corporation.

Signature

Date: '}/_o?/’“@ é ' - N
)

John Hantz
Printed Name

President
Title

domesticapplicationreinstartment July 2005




Corporation Reinstatement Tax

344 7125 I
‘Z“z

Depariment of Certification Form
evenue &
Rgumtion
Liesral Dijvvisienn,
?,45 .EAS'r]g,‘.-\erl, AVENUE
PIERRE, SD 57501-3183 . .
(605) 173-4701 | Date; __April 20, 2006

Masonic Temple Association (Lemmon)
505 4" St. West
Lemmon, SD 57638

As of the above date, the tax status of the above named corporation is as follows:

Business Tax Division
,[:I OWes no taxes

R unknown (no records could be found) AL
O owes the following:

Special Taxes Division
1 owes no taxes
unknown (no records could be found)

O owes the following:

Motor,Vehicle Division

Motor Fuel
[l owes no taxes

M unknown (no records could be found) (/ug
O owes the following:

IFTA
0 owes no taxes @

_ unknown (no records could be found)
O  owes the following;

Prorate
O owes no taxes

unknown (no records could be found)/\/C/
O  owes the following:




344 7120 I

Receipt Number: / SS/ -227
File Number DB006603 ’

LN

~ D B

T

STATEMENT OF CHANGE

For

MASONIC TEMPLE ASSOCIATION (LEMMON)

Filed at the request of:

CHARLIE HAMAND
505 4TH STW
LEMMON SD 57638

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: May 01, 2006

O Vel

Secretary of State

Fee Received:  $10




T e
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 < OR REGISTERED AGENT, OR BOTH
605-773-4845 - o

FILING FEE: $10 In addition to annual report fee

344 7127 I

Pursyag®

%r:s of the South Dakota Business Corporation Act, the undersigned corporation submits the

&lfg:.g jt W . g ri_‘ ﬂgga%?se of .changing its registered office and/or its registered agent in the statﬁgbio!t‘i%n
P \ 4
1. Th{nan@}/ofwwgbr;tion is_Masonic Temple Assocjation (lemmon)
&
2. The street address, or a statement that there is no street address, of its current registered office
511 2nd Ave. W, Lemmon, SD 57638 ZIP + 4
- Tire-new—address—to which the ragisteradoffice 5 to be Thanged. A PO box humber can be used for mailing

but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

505 4th St. West, Lemmon, SD 57638 ZIP+4

4. The name of its current registered agentis_F 1oyd" Short, Jr.

5. The name of its new registered agentis * _Charlie Hamand

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

L

Signa(u\r)a o

e o - John Hantz
Printed Name

Dated April o2/ 2006

President

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Charlie Hamand ,hereby give my consent to serve as the
(name of registered agent)

registered agent for Masonic Temple Association (Lemmon)

(corporate name) )
Dated _APTIl 2/ 2006 FML C AZMQ\*

(sigrature)

statementofchange July 2005
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2006  ANNUAL REPORT RECEIYED . Uy,

3 DOMESTIC * - NOV ] BEQERET NO.
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE - §.D. SE SisfARIVED

NOV 1 4 2006
S.D. SEC. OF STATE

1. Corporate Name, Registered Agent Name and Registered Address:

‘ J Hﬂl‘lﬂlu !I”‘!Hlﬁ"“l‘!”uo‘lﬂm U Telephone #

DB0O06603 NOV/2005 FAX #
MASONIC TEMPLE ASSOCIATION (LEMMON)
HAMAND, CHARLIE

505 4TH ST WEST FILING DATE: Due during the month the
LEMMON SD 57638-1306 Certificate of Incorporation was issued, and
delinquent after the last day of the following
— = - —_— —— e e mm— e e —_ - _mon"h_ —_ - R e m — - ——

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the repont. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
% ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* %k %k ok ok ok ok ok ok ok ok ok ok ok k kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok ok ok ok ok ke ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___  [If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares,_i_t—erh_i_iéc_l by-class and sériés, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation.
Signature

Charlie <& /Jﬂ/”?ﬁf‘/qf

Printed Name

Master o F Zoﬁng For. 200
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S0 E CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

2IP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
.but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

“The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

RN . - . . - - e - e — e — R A .

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




a0 FILE DATEO /. é.ﬁZO ¥
= 2007 ANNUAL REPORT _ RECEIPTNO. / 7557/ F
ty DOMESTIC
= PLEASE TYPE OR USE BLACK INK RECEIVED
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
=, Corporate Name, Registered Agent Name and Registered Address: JAN 1 9 2008
[t |
o S.D. SEC. OF STATE
| ]
S
DB OO0 6 603«
DB006603 NOV/2006 Telephone # _005-374-3688
MASONIC TEMPLE ASSOCIATION (LEMMON) FAX #

HAMAND, CHARLIE
505 4TH ST WEST

LEMMON SD 57638-1306 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

__% % % % ATTENTION - FILING INSTRUCTIONS * * * * o

If ALL of the mformatlon mcludmg the registered agent and address listed in number one is identical as set forth in the pnor report you "
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

hok ok ok ok ok ok ok ko ok ok ok ok ok ko ok ok ok ok ok ok ok ok ks ok ok ok ok ok ok ok ok ok ok ko ko ok ok kK

2. The address of the principal office _ 210 Tst Ave E. [EMMON, SD 57638

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
John C. Hantz President 10949 SD Hwy 73 Lemmon SD 57638
Albert Colgrove Vice President 407 4th St West Lemmon SD 57638
Eldon Jensen Secretary 301 7th Ave West TLemmon SD_ 57638
Eldon Jensen Treasurer 301 7+h Ave West Lemmon . SD. 57638

SD law requires at least one director.

Do the above listed officers serve also as directors? YES__ NO X [f no, list directors below.
Dave Wright Director

Scott Reede Director

4. Provide a brief description of the nature of the business Fraternal Lodge

.5, Theiotal number of authorized shares, itemizad by class and saries if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
2000 NONE
6. NUMBER OF ISSUED SHARES CLASS SERIES
2000 NONE
The statement may be signed by any authorized officer of the Corporation.
Dated_ JANUARY 2008 JOHN C. HANTZ Mﬁ\, Q,

Signature U -

JOHN C. HANTZ

Printed Name

PRESIDENT
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 805-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

e oARtTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporationis__Masonic Temple Association (Lemmon)

2. The street address, or a statement that there is no street address, of its current registered office
511 2nd Ave W. Lemmon, SD 57638

ZIP +4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street. address, or a_statement that there is no_street address, if street addresses have not been assigned.
or the RR address, must also be included.

510 1st Ave., FEast, Lemmon, SD 57638 ZIP+4

4. The name of its current registered agentis _ Charlie Hamand

5. The name of its new registered agent is * John C. Hantz

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

Dated __January 2008 , %L @, W

=

Signature

John Hantz
Printed Name

President

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, John C. Hantz ,hereby give my consent to serve as the
(name of registered agent)

registered agent for Masonic Temple Associattion (Lemmoh

)
(corporate name) M l’\Lm
Dated _ January 2008 @ . t

(signat@ Rl "é




ANNUAL REPORT
DOMESTIC

oo
=
=
™1 Secretary of State Office

FILe paTE /Y zﬁézaf __

= 500 E Capitol Ave Please T Print Clearly in Ink -~
= Pierre, SD 57501 case Type or rim Mearlyin n RECEIPT NO ‘l‘d;" A
. (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
: 1. Corporate Name, Registered Agent Name and Address: E
b NOV 13 2008
2 [ REINOAD ——SLSELOPE
i |
*DBOOG&G6GO3 * Telephone#605"'374_7632

DBOO6603 NOV/2007

MASONIC TEMPLE ASSOCIATION (LEMMON)
HANTZ, JOHN C

510 1ST AVE EAST

LEMMON SD 57638-1306

FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delingquent after the last
day of the following month.

2. The address of the principal executive office in or out of the State of South Dakota.

Street Address City State ZIP+4
Mailing Address (Optional) City State ZiIP+4
3. The name of the South Dakota Registered Agent_ JOHN C. HANTZ
510 1st, Ave. E. LEMMON" SD 57638-1306
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required t0 be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

0O JOHN C. HANTZ 10949 SD HWY 73 LEMMON sSD 57638
President Street Address City State ZIP+4
0 AL BERT COLGROVE 407 4th ST WEST LEMMON SD 57638
Vice President Street Address City State ZIP+4
O ELDON JENSEN 301 7th AVE WEST LEMMON 5D 57638
Secrotary Street Address City State ZIP+4
O ELDON JENSEN 201 7th_AVE WEST _ T.EMMON sSD 57638
Treasurer Street Address City State ZIP+4
O DAVID WRIGHT 806 _6th AVE WEST LEMMON SD 57638
Director Street Address City State ZIP+4
0 SCOTT REEDE 409 3rd AVE WEST LEMMON SD 57638
Director Street Address City State ZIP+4

Vel 0 At

(Sngn Ure of an authorized officer) JOHN Cé HANTZ

Dated 12 NOVEMBER 2008

JOHN C, HANTZ
(Printed Nams)

PRESIDENT
(Title)

domesticannualreport July 2008




Secretary of State Office STATEMENT OF CHANGE OF REG'STERED 0FF|CE

Prorre ap Sa0 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. It the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State - ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501 RECEIPT NO )

(605)773-4845 FILING FEE: $50 make check payabie to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:

NOV 13 2009

HNMnI 80,58 o

Telephone 4605 - ; ¢"7333

2009 ANNUAL REPORT
I Secretary of State Office DOMESTIC ' FILEDATE _// ! /‘5‘/0 E

DBO06603 NOV/2008

MASONIC TEMPLE ASSOCIATION (LEMMON) FAX #

HANTZ, JOHN C FILING DATE: Due during the month
610 1ST AVE EAST the Certificate of Incorporation was
LEMMON SD 57638-1306 issued, and delinquent after the last

day of the following month.

2. The address of the principal executive office in or out of the State of South Dakota.

s5/0 )3t -Ave East — Lewmmoern - SD 574857308

Street Addrass City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ?ﬁd 7"7" p c @Cj e

510 Ja? Ave F pst Aewman sD £57639-)34,

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

0. Seott Keede 409 Fpd Ave West Lewmsy SD 57639

President Street Address City State ZIP+4
0 Albert (b larore Yo7 LT STreet West Aewmoy SD 57639
Vice President Street Address City State ZIP+4
O eNse /- e € Ynmon 76
ecretary Street Address City State ZIP+4
oELDpN _ JTewnseV 3p) 7% e Wegf /ge\mmon D s57635
Troasurer - Streat Addre.,s City State ZIP+4
o Dpvip Wz:[gjzt 24 L"Ave We West  Lewmmon SO 57638
Director Strest Address City State ZIP+4
n Moraan Berd /ool Q0P Ave  hewmon SD 57638
Director Street Address City State ZIP+4

Dated II" /0-0‘? M

(Signature of an authorized officer)

Seo 1 Feede

(Printed Name)

?reJ/'DeA/f

(Title)

domesticannualreport July 2009




Secretary of tate Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, 8 57501 OR REGISTERED AGENT OR BOTH
{605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following staternent for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity ZQ?&SOIVZQ 2 ewn fﬂe ZQSSQQZ a7 ['M /4 Le'mmcn/

2. The name of the registered agent on file ;] Q b A /I{A’A/fa—
The name of the successor registered agent _.%Qi,i_&@_iﬁg el

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entlty

A0 ASp Ave West - Levmmow  SD 57655~ taut

City . State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. if the address has changed, its new address

Street Address (Required to be a South Dakota Address) ) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) . City _ §tate - ZIF'+4

6. The address of its registered office and the address of the busmess office of its registered agent as changed must be
identical. - :

paed _J [ = [0-09 M/%

(Signature of an authorized officer)

SG.O ﬁ /?eea/e.

(Printed Name)

Vies) dey?

(Title)

Statementofchangeentity July2008
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2010 ANNUAL REPORT 57755
- //07/1/
Secretary of State Office DOMESTIC FILE DATE /
500 E Capitol Ave Please Type or Print Clearly in Ink RE
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE [ ANO7 20“
1. Corporate Name, Registered Agent Name and Address:
R §.D. SEC. OF STATE
Qi i
towe BOO&&ODZ -
DBO06603 NOV/2009 Tolephone £ G25)3 747570
MASONIC TEMPLE ASSOCIATION (LEMMON) FAX #
REEDE, SCOTT FILING DATE: Due during the month
510 1ST AVE EAST the Certificate of incorporation was
LEMMON SD 57638-1306 : issued, and delinquent after the last
day of the following month.

2. The jurisdiction under whose law it is formed __South Dakota

woe—~3- Tho-address-of the-p:ierfipal oxecutive office in.orout of.the State.of South Dakota. . _ .. .._ ..~ _

{/C) /? Avﬁ Eals"r_ ZLemmw SP 5“-_7&3?-—150-6-_

Streat Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent S (5] -H' O\QQ'& <

510 13 A Kt L mon SO 57637/ 396

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

0 Sl Lacke oA 37 Ave Waet A,M..v-. S0 SH3sHIe

Pregident Street Address State ZIP+4
/wa"" Co\qewe 4o HHMSF gt &mm <D 57638
Vlce President Street Addreaf City State 2iP+4

o Eldsn Vewsen 2ol T Me WJ L gmmen 51 57639
Secretary litreet Address _ City State ZIP+4

o -Ft-don Fengen g M A-V‘é Wt Lammw» $O. s7L3f
Treasurer Strast Address State ZIP+4

0 Daygzd Weg K L% M Pug WesT LaM"M S 57038
Diregtor v ‘ Street Address City State  ZIP+4

o Mg e 004el 190" Moo Lemmm S0 €763
Director ¥ ) Street Address City State ZiP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

patea_ (2= 2-1—( O ,‘M Hpss

(Signature of an Authorized Person)

s o #F Bre

(Printed Name)

domesticannualtreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Sl s iy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payabte to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The namig of the successor registered-agent S T oo - e e

3. if listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZiP+4

Mailing Addrass (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical. ‘ ‘

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2017 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006603
MASONIC TEMPLE ASSOCIATION (LEMMON)
510 1ST AVEE
LEMMON, SD 57638-1506

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

6/13/2013

RECEIPT NO 122518

3. The address of the principal executive office (business address).

510 1ST AVE E LEMMON SD 57638-1506
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SCOTT REEDE

510 1ST AVE EAST LEMMON SD 57638-1306
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X SCOTT REEDE 409 3RD AVE W LEMMON SD 57638
President Street Address City State ZIP+4
X GARRETT SCHWEITZER 500 4TH AVE W LEMMON SD 57638
Vice President Street Address City State ZIP+4
X MORGAN BERG 10044 190TH AVE LEMMON SD 57638
Secretary Street Address City State ZIP+4
X ELDON JENSEN 301 7TH AVEW LEMMON SD 57638
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [06/13/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

MORGAN J BERG

6/13/2013 2:27:41 PM (Printed Name)




201 2 Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006603
MASONIC TEMPLE ASSOCIATION (LEMMON)
510 1ST AVEE
LEMMON, SD 57638-1506

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

2/7/2014

RECEIPT NO 175532

3. The address of the principal executive office (business address).

510 1ST AVE E LEMMON SD 57638-1506
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SCOTT REEDE

510 1ST AVE EAST LEMMON SD 57638-1306
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X SCOTT REEDE 409 3RD AVE W LEMMON SD 57638
President Street Address City State ZIP+4
X GARRETT SCHWEITZER 500 4TH AVE W LEMMON SD 57638
Vice President Street Address City State ZIP+4
X MORGAN BERG 10044 190TH AVE LEMMON SD 57638
Secretary Street Address City State ZIP+4
X ELDON JENSEN 301 7TH AVEW LEMMON SD 57638
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [02/07/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MORGAN J BERG

2/7/2014 9:04:08 AM (Printed Name)




201 3 Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006603
MASONIC TEMPLE ASSOCIATION (LEMMON)
510 1ST AVEE
LEMMON, SD 57638-1506

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE

2/7/2014

RECEIPT NO 175537

3. The address of the principal executive office (business address).

510 1ST AVE E LEMMON SD 57638-1506
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SCOTT REEDE

510 1ST AVE EAST LEMMON SD 57638-1306
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal

officer serves as a director. South Dakota Law requires at least one director.

X SCOTT REEDE 409 3RD AVE W LEMMON SD 57638
President Street Address City State ZIP+4
X GARRETT SCHWEITZER 500 4TH AVE W LEMMON SD 57638
Vice President Street Address City State ZIP+4
X MORGAN BERG 10044 190TH AVE LEMMON SD 57638
Secretary Street Address City State ZIP+4
X ELDON JENSEN 301 7TH AVEW LEMMON SD 57638
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [02/07/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MORGAN J BERG

2/7/2014 9:10:19 AM (Printed Name)




201 4 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB006603
MASONIC TEMPLE ASSOCIATION (LEMMON)
510 1ST AVEE
LEMMON, SD 57638-1506

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

12/3/2014

RECEIPT NO 251225

510 1ST AVE E LEMMON SD 57638-1506
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: SCOTT REEDE

510 1ST AVE EAST LEMMON SD 57638-1306
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X

SCOTT REEDE 409 3RD AVE W LEMMON SD 57638
President Street Address City State ZIP+4

X GARRETT SCHWEITZER 500 4TH AVE W LEMMON SD 57638
Vice President Street Address City State ZIP+4

X MORGAN BERG 10044 190TH AVE LEMMON SD 57638
Secretary Street Address City State ZIP+4

X ELDON JENSEN 301 7TH AVEW LEMMON SD 57638
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [12/03/2014

12/3/2014 6:46:42 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MORGAN J BERG

(Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB006603 |
Enter Corporate ID

MASONIC TEMPLE ASSOCIATION (LEMMON)

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

2/3/2016

RECEIPT NO 379697

3. The address of the principal executive office (business address).

510 1ST AVE E LEMMON SD 57638-1506
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; SCOTT REEDE

510 1ST AVE EAST LEMMON SD 57638-1306
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X SCOTT REEDE 409 3RD AVE W LEMMON SD 57638
President Actual Street Address City State ZIP+4
X GARRETT SCHWEITZER 500 4TH AVE W LEMMON SD 57638
Vice President Actual Street Address City State ZIP+4
X MORGAN BERG 10044 190TH AVE LEMMON SD 57638
Secretary Actual Street Address City State ZIP+4
X ELDON JENSEN 301 7TH AVE W LEMMON SD 57638
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [02/03/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MORGAN J BERG

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/3/2016 9:48:27 AM
A fee of up to $40 will be assessed for returned payments.



