2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # C10382 Secretary of State
1. Entity Name 01-21-2003 90559 044 ****6] 25
EDEN CHAPTER NO. 63 ROYAL ARCH MASONS
Principal Place of Business Mailing Address
6319 LOUISANNA AVE. OE ROBERTS
NEW PORT RICHEY FL 345560971 10347 STATE RD 52 R
us PORT RICHEY FL 34669 \ . N
e s s ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. o kS D CHECK HERE IF MAKING CHANGES
City & State City & State ’4 FEI Number 59-2700455 Applied For
1 Not Applicabla
Zip Couniry Zp Country 5, Certificate of Status Deswed O |§8 735 Additional
- R P e B —_ - O R e ee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROBERTS, LUKE Street Address (P.O. Box Number is Not Acceptable)
10347 STATE RD 52
PORT RICHEY FL 34669
City FL Zip Code

8, 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing . ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. fdsdgﬂoh;gss ® Fiorida Departmerft of State

10, OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD B Delete TILE P EPhang: [ Addition
NAME BERRYHILL, WAYNE NAME Clegg ), W Ao ™ an/
sTreeT Anoress | 103685 QSCEOLA DR smerTanress | b G097 Goagdor PR,
omv-st-2¢ | NEW PORT RICHEY FL 34654 TSI | Mt PR Rickey EI 3465
TmE D ¥ Detete T P [FThange [ Addition
NAME JODION, WILFRED NAME Bearkyhell, rwpVre
STREET ADDRESS | 7210, ACTOR OR _ .. _ e STREET ADDRESS, !0 ? (4 }" vtce ola D,(_ 7
CITy-S1-2P NEW PORT RICHEY FL 34652- 1608 ' ” N R I WPy /)J;LT" R ; L/L,,‘f E’ 3,;/‘ 5‘?‘“" -
e [] [ Delete TME v Ol Change  [&Gdition
NAME DEROBERTS, LUKE J NAME Dowald Rolisr Soi

sTReeT ADDRESS | 10347 SR 52
or-st-ze | HUDSON FL 34669

SRETADDRESS | O 1§ Elaggiifp AV
ON-S-2P | a7 Richkey F=f  Zy g Lo

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE vD X Delete
NAME COX, CHARLIE T

STREET ADDRESS | 7620 PUTNAM CIRCLE
or-st-zr - | NEW PORT RICHEY FL 34655

TILE T O eigte TITLE O Change [ Addition
NAME ROBERTS, HERBERT C NAME

sTReeT apoRess | 12637 SHADOW RIDGE BLVD STREET ADDRESS

CITY-$T-2IP HUBSON FL 34867 CITY-ST-2IP

TTE D ] Detete TRLE [JChange [ Addition
NAME KING, DONALD H HAME

STREET ADDRESS | 11046 CAPTAIN DR
orv-sT-aP | SPRING HILL FL 34608

STREET ADDRESS
CiTY-§T-2P

12. | hereby certify that the information supplied with this filing 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 supglemental 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 receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
2 L0 .
SIGNATURE: M@Msé@&@_‘MURE [-14.03 17856~ 213

CR2E037 (10/02)



