‘oo ' FILED
.-~ 2003 NOT-FOR-PROFIT CORPORATION
*  UNIFORM BUSINESS REPORT (UBR) Aug 20, 2003 8:00 am

DOCUMENT # C10440 Secretary of State
1. Eniity Name 08-20-2003 90047 014 ****6]1 .25
POINCIANA CHAPTER NO. 50 ROYAL ARCH MASONS
Principal Place of Business Mailing Address
41 WILLIS ROAD POINCIANA CHAPTER # S0 ROYAL ARCH MASONS
N FT MYERS FL 33917 P O BOX 6334
us FT MYERS FL 33911
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES _ e _
CorrecTiow]
City & State City & State 4. FEI Numb Applied For
23.-759] 048 Nct Applicable
“p Country “ip Country 5. Certficate of Status Desterl O  $8.75 Aaitional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s = ~Narme - —_—— ——
YOUNG' WR Street Address (P.O. Box Number is Not Acceptable)
400-C JULIA ST
THUSVII:LE FL 32796
City FL Zip Code

8. Tne'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFE = :
o e . .,:fjgnalurg. typoad or printed name of registerad agent and tita if applicable. (NOTE: Registered Agent signature reuired whan reinstating) DATE
" FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
After September 10, 2003, min will he $236.25 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TITLE D = Delete TITLE . -, Change BT Ascitien
e COTTON, EDWIN M NAvE Gl lgnd, Ropert L g
sTReET ADoRess | 5622 DEAUVILLE ST. STREET ADGRESS 15:‘? Chishglw T4,
orv-si-ze | CAPE CORAL FL 33904 omy-st-20 | Npptt FoRT Aywegy Fio . 2317
TITLE S 3 celste TITLE T Clchange [ Addilion_’
NAME WALTMAN, GUY NAME
streeT anoress | 314 GREENWOOD AVE STREET ADORESS
crv-st-2p | LEHIGH ACRES FL 339725131 e _CITYST-2Ip
TITLE T O Delete TITLE . {JChange [ Addition
NAME HOGG, JAMES W NAME
streer anoress | 1519 SADDLE WOODE DR STREET ADDRESS
“emv-s-zP | FT MYERS FL 33919 CIY-5T-2IP 4
e D B Delete e e Clchange  $& Addtion
NAME RECORD, JAMES L NAME Mu l Ier, Kar] W,
sTReer a0DRess | 1956 GULFVIEW AVE UNIT #2 STREET ADDRESS (PO Boy. 1 00570
cmv-s-2p | FORT MYERS FL 33901-19568 owv-st-ze (CoapeCoqal, FL , 2390
TILE D PRDelete TIE . Clchange ) Adaition
NAVE STANFORTH, ANDREW M NAME Thomas Willigm E.
sTReET ADCRESS | 1710 VAN LOON TERRACE STREETADORESS | A 230  Chgadler Avenvue
crv-st-2P L CAPE CORAL FL 33990 CHTY-ST-2P {M id M verS, FL, 33907
Time ' [ Delete TME 7 [l change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer 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 and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i} | it g@j}@/wﬂz (339)369-7772

SIGNATURE: ddets. LA
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Temtes s Dtvrr, &

0014269

CR2E037 (4/03)



