* FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

' 1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # 708077

THE; MOST WORSHIPFUL UNION GRAND LODGE OF THE MOS
T AI*IJCIENT AND HONORABLE FRATERNITY OF FREE AND A

Principal Place of Business
410 BROAD STREET

ROOM 503
JACKSONVILLE FL 32202
i

Mailing Address

410 BROAD STREET
ROOM 503
JACKSONVILLE FL 32202

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90012 010 ****61.25

NN

2. Principal Place of Business

2a. Malling Address

3. Date incorporated or Qualifed

. officn of registered agent, or bath, in the State of Florida. Such changs was authorized
agent.1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hareby. accept:

RN

the Gppointm

Tl

-

ént as'régistared !
AL UL B

21] 26] 10/20/1964
Suite! Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ) ;] 59"081 4963 : Not Applicable
City & State City & Stat iti
m fty & ty ® 5. Cerlifcate of Status Desired [ $8.75 Addiional
23 ) ;ﬂ Fee Required
Zip Country Zip Country " 6. Election Campaign Financing O $5.00 May Be
:J . I_z_s-l E’ I-E' Trust Fund Contribution Added to Fees
, 9. Name anc Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
: H . 81| Name :
WRIGHT, MELVIN F: oo ar s i VT LT 82| Sireet Address (P.0. Box Number is Not Acceplable)
6318,BARRY:DRIVE ..o, T E .o 53
Jﬁt‘ﬂl‘(l ONVILLE FL 32208
84| City FL 85| Zip Code
Pursuant tome provisions of Sections 617.0502 and.6‘1‘7‘.-15‘r.'18'.“ Flclpri&a Statutes, the above-named corporation subhité thls stéte'rﬁenl';‘fb,r!tt‘ig'a ;;u;bul%e pf‘chabgin-g‘it-'s_;feaihs:t'euie-d

SIGNATURE
X Signaturs, typed or printad name of registered agent and Itle H applicable. (NOTE: Regi d Agent sig requirea when ing) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11 TME L [JChange [ Addition
NAME WRIGHT, DAVID 12NAME
sTreevanoress| 1516 NW 4TH AVE 1.3 STREET ADORESS RN
crv-st-2r | POMPANO BCH FL 33060 14CITY-ST-ZPP
) SD [ DELETE 24 TITLE [Jchange [ Addition
ROBINSON, PHILLIP A. 22NANE
4221 W NASSAU ST. 23 STREET ADORESS
TAMPAFL % tis 2 4CITY-ST-2P
0 ’ [ DELETE 34 TMLE [McChange  [J Addition
- b | WRIGHT; MELUINF 000 e 3ZNAME
STREET ADDRESS: 63183ARRY DORMVE - T . 33 STREET ADDRESS
omvisrze N FJACKSONVILE FL. 34, CITY-ST-ZP
mE [ DELETE 41TME [JChangs  [7) Addition
I e AR 4ZNAME . .
SYREETADCRESS BRSRL 4.3 STREET ADDRESS et By
ey srips . 44 CITY-ST-ZP s EEIRRSA G Buit]
ME . - ] DELETE 5.1 TME [OcChange  {C] Addition
NAME 52 NAME
STREET ADDRESS - ’ 5.3 STREET ADDRESS
evstze |1 54 CIIY-ST-ZIP Lot E
me | L (] DELETE 6ATMLE [Change [ Addition
NAME 52 NAME R -
STREETADDRESS| | 6 STREET ADDRESS
CITY-ST-2IP 5 &4 CITY-ST-ZP

14, T heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diféctor of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o, Block 13 if changed, or on an attachment with an address, with all othar like empowe

SIGNATURE:.

PO td

g

[EEEN

CR2E037 (11/98}--

ot _ua)gss-us



