2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 708077

1. Entity Name

THE MOST WORSHIPFUL UNION GRAND LODGE OF THE
MOST ANCIENT AND HONORABLE FRATERNITY OF FREE

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90066 035 ****70.00

Principal Place of Business

410 BROAD STREET
ROOM 503
JACKSONVILLE FL 32202

Mailing Address

P.O BOX 52657
JACKSONVILLE FL 32201

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EGS7 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-0814963 Not Applicable
p Gouniry Zio Country 5. Certificate of Status Desired ' E $8'75 A.dditionai )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

. Name

'WRIGHAT, MELVIN F
6318 BARRY DRIVE
JACKSONVILLE FL 32208 .

City FL 1 Zip Code

8. The above narned entity submits this statement for the purpose of changmg its regxslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . @

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Slgnature, Iyped or printed name of registered agent and liile if apphcable. {NOTE: Registered Agent signawre requied when rel'nslaling]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

OFFICERS AND DIRECTORS -

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD B Delate TITLE PD . (8 Change Addition
RAME WRIGHT, DAVID NAME MOORE, MicHAEL R.

sTeeT aporess | 1516 NW 4TH AVE seer aooness (P, 3, Rox Hb2

on-s.2p_|POMPANO BOH L 33060 s TRl (AKASSEE , FL 32302

FITLE SU 1 Delete TIFLE [ Change [ Addition
NAME ROBINSON, PHILLIP A. NAME ’
STREET ApURess | 4221 W NASSAU ST. R . - N sReET ADDRESS .

grv-sr-ze | TAMPAFL ey~ ST-2IF

TmE TD mh THLE [ Change  [J Addition
~HAMET = - WRIGHT, .MELVIN.F. . — A — o e SR NAWE - = e . —— e e e --- B

sTReeT Anbress | 6318 BARRY DRIVE W. STREET ADDRESS

CITY-5T-7IP JACKSQN\”LLE FL CTY-ST-21P

HTLE {3 Delete TILE [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TLE [] Detate TIHE [ changs [ Addition

HAME . NAME

SEREET ADDRESS . STREET ADDRESS

CITY-ST-21P _ _ . CiTY-ST-2IP

Tme . O petets TITLE [Jchenge [ Addition
* NAME a NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P GITY-ST-2P -

12. | hereby ceriify that the information supplied with this filing does rot qualify for the exemptior stated in Secticn 119 07{3){i), Florida Statuies. | further certify that the information
. indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AN Daylime Phone #




