2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10366

1. Entity Name

MOST EXCELLENT GRAND CHAPTER OF ROYAL ARCH MASON

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 16, 2003 8:00 am |
Secretary of State

01-16-2003 90083 050 ****61.25

Il

IR

IO

g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.0246708 Applied For
Not Applicable
Zp Country ' Country 5. Certificate of Status Desired O $8'75 A.ddmanal
T e e e S s s e | T T CEE O SR - - - - —ee-F06,Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name
YO.UNG' WM. RQBEHT Street Address (P.O. Box Number is Not Acceptable)
400-C JULIA ST,
TITUSVI!;LE FL 32796 5
’ City FL Zip Code

the obligations of registered agent. -
LAt

SIGNATURE

8. The abovenamed entity submits thi§'staternent for the

purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and tille il applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D M:Derete TITLE D 3 Change "adcdition
NAME PARKS, WAYNE E NAME Ho WARREN ALMmanD SR x
STREET ADDRESS | 1004 NIN ST STREET AUDRESS | 2 o4Ad Ala 7/5494//! Blossor LANE.
CITY-ST-2IP ORLANDO FL 32835 CITY-sT-ZiP [TARIANNG  FL 324%6 - 6394
e D [ Detete e D [ Changs Mdditfon
NAME YOUNG, DUANE B. NAME Goletid E Chandlen
Sraeer aooress 1 141 SHADOW LANE _ - e e RETAOORESS [ 2o ORe s ST e e n
orv-si-zp | LAKELAND FL _ VO \Theksomvitle FL 327685
TILE D [ Delete TIMLE [ Change ] Addition
NAME YOUNG, WM. ROBERT NAME
STREET ADDRESS | 400-C JULIA ST. STREET ADDRESS
CrY-S8T-Zip TITUSV'LLE FL 32796.352‘3 CITY-ST-ZIP
TTLE D O nelete TITLE [J Change {7 Addition
NAME STEELE, STEVEN Q HAME
STREET ADDRESS | 508 LAVILLA DRIVE STREET ADDRESS
or-sr-ze [ MIAME SPRINGS FL 33166 - CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-57-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-5T-ZIP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119,\.07’15r
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Stat

3)(i}, Florida Statutes. | further certify that the information

utes; and that my name appears in Block 10 or Block 11 if

s 2207831550

CR2E037 (10/02)




