FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G10364 Sgp 09,2002 8:00 am
puivrivt % ecretary of State
09-09-2002 90023 004 ****5] 25
GAINESVILLE CHAPTER NO. 2 ROYAL ARCH MASONS /
Principal Place of Business Maiting Address
2121 NORTHEAST 55TH BLVD. P.0. BOX 972 Qflod i
GAINESVILLE FL 3264t GAINESVILLE FL 32602
us us
}
TP Vs ROV FARR ARERTAY
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596144502 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ - e | ™ HarvEy L. \Mlaed

Streat Address (P.O. Box Ndmber Is Not Aggeptagile)
B2 NETS S sl

v oaipesvile FLZ2% 4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

th& obligations of regjstered agent. M
SIGNHTURE % %M Harvey | \ufned 4'—‘/ -~ ﬂl

Slg{mn:re.'typed :{v(mad name of ;eglslered agent and title if applicabla. {NOTE: Registerad Ageﬂ!sigualura required when reinstating) DATE
e Aiter September '13; 2002, o 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
min. wiil be $236.25. ' ‘ ' Trust Fund Contribution. O Added to Fees Department of State
10. - ‘ OFFIlCEF.?S AND DIHECTOHs 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE S" 2 O peiete TILE [T change [ Addition
NAME WARD, HARVEY L NAME
STREET ADORESS ( 29421 NE 55 BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TLE D PRoelete TITLE D/7 B8 Change KAdditiun
NAME 0SGOOD, HOWARD B Il NAME Dell M, SDSanders
STREET ADDRESS | 103 NW 40 DR SIREETADDRESS | 2 & ¢f ¢, N S tH /4 Ve .
o527 | GAINESVILLE FL 32607 s | Bavesville.  Fl. 324532013
TITLE p—~ —— T . O pelete TITLE o T X Change (] Acdition
NAME BOONE, SAM W NAME
STREET ADDRESS |-POB-NE—+ST STREET ADDRESS |y a5 R M E I1ISF 5%, Su «‘+e_ &
CITY-ST-21P .emﬁm' CITY-ST-ZIP gn /Ufs or //‘3 , FA‘ 3.‘?60 I
TITLE SD Delete TILE , gt ” J [ Change Addition
Wi | THIGPEN, WAYNE Y X v Willinm K. Sehediber K
STREET ADDRESS { 6400 NW 106 PL STREET ADDRESS | f@ R J ‘130)‘, 3 6
orv-st2P | ALACHUA FL 32615 s | JBRasMEnrd L 3200
TmE D W"m TITLE 7 (O Change [ Addition
NAME EGAN, JAN C NAME
STREET ADORESS | 9§52 SW 59 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA EL 34481 CITY-ST-2IP
TME - 7 Delets TITLE : [ Chaage . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofhthe c%rporatlon or the receiver cr)‘r trustee empowereﬁs to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac ntavith an address, with all othey like empowered.

o ; : D % LVEy L. el 7‘
. wi r oy Sl i 3 A 6

SIGNATURE: AL O UNRED /"ﬁ]—- 35%~378~293

CR2EQ37 (4/02)



