2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # (G10365 - Secretary of State
ok e o 2k
GAINESVILLE COUNCIL NO. 27 ROYAL AND SELECT MAST 01-23-2003 90122 029 ***61.25
ERS
Principal Place of Business Mailing Address
2121 NE. 55TH BLVD P.O. BOX 972
GAINESVILLE FL 32641 GAINESVILLE FL 32602
us
S R RN RREM R
Suite, Apt, #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-6144503 Applied For
Mot Applicable
ap . Country Zip Counuy 5. Certificate of Status Desired O Eg';esq::?:;”o”a'
6 Name and Address of Current Reglstered Agent . — .. - . _-. - . ~.~_7..Name and Address of New Registered Agent .
Name
WARD, mm L Street Address (P.C. Box Number is Not Acceptable)
2121 N.E. 55TH BLVD
GAINESVILLE FL 32641
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati istered agen{% W
SIGNATURE _ ]! _4 & / _'X/ ‘“p 3
Slgnature, typed l{%ﬂed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg raguired when reinstating) DATE
. e : 9. Election Campaign Financing’ ** $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . -11. — :L\DDIT|ONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE SD [ pelete TITLE 1 Change [ Addition
HAME WARD, HARVEY L NAME
staeet acoress {2121 NLE. 55TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2Ip
TITLE T [ Delete TITLE [ Change  [J Addition
NAME SANDERS, DELL M NAME
street anpress | 2346 NW 54TH AVE STREET ADDRESS
civ-s7-2¢  «| GAINESVILLE -FL-32653- — et s QOIS TP e L e s o aen e
. ' B Change  [] Addition
NAME WARD, HARVEY JR NAME w Ry ANe Y Thiqeead (
sTResT ADDRESS | 4229 NW 43RD ST, APT 8130 STREETABORESS | P 0y oeme (a2 '—!é ( (eq00 ML) Ot p '“r@

CITY-§T-2ZIP

crv-s1-20 - |GAINESVILLE FL 32606

Tl D X Delete | TImE D

TITLE D [ Delete TITLE FTAThua N i, Bz 5 [Jchange [ Addition
NAME SCHREIBER, WILLIAM H NAME

staeeTacoress {RR 1 BOX 316 STREET ADDRESS

QITY-ST- 2P BRANFORD FL 32008 GITY-5T-2IP

TITLE [ Delete TILE Changa [ Addition
NAME NAME ;D_ou)b.ed \R\,, O.S(aooe‘)“f] 4 AN
STAEET AQDRESS STREET ADDRESS g. 0. RBox A0 . Cra3 Al Yo k__r
CITY-ST-2P CIy-ST-2iP Ases U e | Fo L0 7 Suing

TITLE [ Delate TITLE 7 [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CTY-ST-2IP

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 supplemental report is frue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver o trustee empowereﬁ' {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other e

changed, or on an attachmgnt with an addrgas, with empowered.

SIGNATURE:

CR2E037 (10/02)



