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DOCUMENT # C93000000021 FILED

1. Entity Name
KEYSTONE CHAPTER NO. 20, ROYAL ARGH MASONS Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-10-2001 90072 039 ****70.00
WILLIAM D. SPIKER WILLIAM D. SPIKER
1546 N.E. 17TH WAY 1546 NE. 17TH WAY
FT.LAUDERDALE FL 33304-1335 FT.LAUDERDALE FL 333041335
A LS O 00O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-0623887 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Oesired Eg'ggﬁs:ﬂ“onal
e e - B, MAMe and Address of Current Registered Agent _ . . - _ _ . .7. Name and Address of New Registered Agent . e .-
Name .
SP‘KER, WILLIAM D Street Address (P.O. Box Number is Not Acceplable)
1546 N.E. 17TH WAY
FORT LAUDERDALE FL 33304-1335 _ _
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.
SIGNATURE
Signature. typed or printed name of registarad agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE ) "Cchange [ Addition
NAME LARGE, JACK M N ’
STREETADDRESS | 2260 N.E. 62ND STREET STREET ADDAESS
er-si-2° | FORT LAUDERDALE FL 33308 oiy-§T-2P
TITLE D O Delete TME O change [ Addition
NAME SHORTEL, MIKE C NAME .
STREETADDRESS | 3041 S.W. 22ND STREET STREET ADDRESS
orv-st2 | FORT LAUDERDALE FL 33312 orr-S1-2p S -
THILE D 3 oelete TITLE O change [ Addition
HAME GREEN, WILLIAM W NAME
STREETADDRESS | 11729 N.W. 37TH STREET STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP _
TILE T [ Delete TILE ] Change ) Addition
NAME ARTEAGA, MIGUEL NAME
STREET ADDAESS | 7337 TEXAS TRAIL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33021 CITY-ST-2IP
TImE ] [ Dekete Tme [ change [ Addiion
NAME SPIKER, WILLIAM D NAME
STREET ADDRESS | 1546 N.E. 17TH WAY STREET ADDRESS
OrvSTZF | FORT LAUDERDALE FL 33304 oire-st-2p
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CinY-87-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas 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 trug-gng accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e H 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 attachment with dr ! witHf gll other like empowered.
W
: "ﬁ’)ﬂ MSAR
SIGNATURE: D1 i

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayume Phone #

ch
sl ke > NEQL’WVJAW“/? Bf f /@Q/‘/ {/J}/le 7fq,;3/,aqg§-

CR2E037 (10/00) -



