e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10366 May 14, 2002 8:00 am
- Eyene : Secretary of State

MOST EXCELLENT GRAND CHAPTER OF ROYAL ARCH MASON 05-14-2002 00203 022 ****G] 25
S OF FLORIDA
Principal Place of Business Mailing Address
400- C JULIA 400-C JULIA
TITUSVILLE FL 32796-3523 TITUSVILLE FL 32796-3523
us us
F T e MM S TRWAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
: 590246708 Not Applicable
Zip Country Zip Country 38_75 Additional

/ 8. Certificate of Status Desived O  Fee Required - --

— T B e

7. Name and Address of New Registered Agent

= 6. Name and Address of Current Registered Agent

Name

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

YOUNG, WM. ROBERT
400-C JULIA ST.
TITUSVILLE FL 32796

Cily‘ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

CR2E037 (9/01)

1

SIGNATURE .
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registzred Agent signatura required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Coniribution. Added o Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I peleta TILE [ Change  [] Addition
hAvE PARKS, WAYNE E N
STREET ADDRESS 1m4 N'N ST STREET ADDRESS
CITY-57-2IP OHLAM CITY-87-2IP
TILE D [ belgte TITLE [ Ghange [ Addition
N YOUNG, DUANE 8. e
STREET ADDRESS 141 SHADOW LANE STREET ADDHESS
CY-ST2P o L AKELANDIFLS = —— . = oo = et eiian ' o JCTSTIRG 2] 2 mmeaii e om el e e = -
TILE D [ Delete TITLE [Cchanga [ Addition
A YOUNG, WM. ROBERT Nave
STREET ADDRESS mc JUUA ST STREET ADDRESS
CITY-ST-ZIP T"USVILLEM?ge_sszs CITY-ST-2IP
TImLE D 7 Defete TITLE : [J Change [ Addition
AV STEELE, STEVEN Q e
STREET ADDRESS 508 LAV"_LA DRNE STREET ADDRE3S
CITY-ST-ZIP M‘AMLS.EBI.NGS FL 33166 CITY-8T-2IP
TLE ' O Deete e O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TiTLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-S§T-2IP
i

12. | hereby certify that the information supplieMiih this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, or on an attach with an address, with all other like empowered. . i

SIGNATURE:




