2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10382

1. Entity Name

EDEN CHA!?TEB NO--63 ROYAL ARCH MASONS

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90020 027 ****4] .25

Principal Place of Business Mailing Address
6319 LOUISANNA AVE.

NEW PORT RICHEY FL 346560971
us

72291{ fPFél-g FL msaoe

Chrveg BgLow

2. Principal Place of Business . 3. Malllng

AT A Dodf

E o T

A

KRR

Suite, Apt. #, etc. Sune A #, etc.

DO NOT WRITE IN THIS SPACE

. S o | t0D ] TTAE -5 S e
City & State _ i Cily & Stale 4. FEI Number Applied For
' H /ﬁ CHEY J‘/é 6 7 59-2700455 Not Applicable
Zip Country /7 Country $8.75 Additional

S 67

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e e RILHERTS

Street Address (P.C. Box Number is Not Agagptable)
lto 34 \f 3 op 0
City ) Zip Code
e Kicnesys - FLIB5 g

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if appiicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campa\gn F'.nancmg $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 4 11, ADDITIONSJ’GHANGES TO OFFICERS AND DIHECTORS iN 10

TME D "elete me - - = nGhange I'_‘]Admuun
NAME PRATT, KETH V- NAME .
STREET ADDRESS | 11625 MEADOW DR STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP

TE D ‘ ﬂDe&me TWILE

NAME BACH, ERNEST NAE

STREET ADDRESS 17421 JOHNSON RD STREET ADDRESS

Gn-ST-2P | NEW PORT RICHEY FL 34668 ’ ol §T-2%

TITLE D aWJelele TITLE O Change [ Addition
NAME CLEGG, WILLIAM NORMAN NAME

STREETADDRESS | 5809 (GARDEN DR BTREET ADRESS

GTvs2 INEW PORT RICHEY FL 34652 oim-§1-2p
e N --._ﬂ.-._,ﬂuae(e o [l =TILE - 2 - o _71 E/hange 3 Adlien |
NAME SHINN, H JOHN NAME %% WM ”Mman

STREET ADDRESS | 7220 BALTUSROL DR STREET ADDRESS pﬁ'ﬁl&

oTv-ST-7P | NEW PORT RICHEY FL CITY-ST-2IP &9&7 [ IYE S v
TITLE T [ Delete TILE [ change [ Addition
NAME ROBERTS, HERBERT C NAME :

STREET ADDRESS | 12837 SHADOW RIDGE BLVD STREET ADDRESS

- CITY-ST1-2P HUDSON FL 34667 CITY-ST-2IP

me T [ Delete E (T change  [J Addition
NAME KING, DONALDH - NAME

sTResT ADDRESS | 41046 CAPTAIN DR STREET ADDRESS

ori:st-2¢ ;" |SPRAING HILL: FL 34668~ " " :"T £ ov-s1-2p

12. | hereby certity that the information supplied with this f1I|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurate 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 the receiver of trustée empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gntaddress, with all other like empowered.
SIGNATURE: Zé/ ﬂrﬁ EERINIED: RobeaTs ,Sec.

}-2é-00 727-85€-213)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99)

LR



