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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: DADE CITY LODGE NO. 48 FREE AND ACCEPTED MASONS OF FLORIDA
Name of Corporation

DOCUMENT NUMBER: ¢ 023

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

GARY D. MENTRO, SR.

Name of Contact Person

DADE CITY LODGE NO. 48 FREE AND ACCEPTED MASAONS C
Firm/Company

13642 21ST STREET SOUTH

Address

DADE CITY, FLORIDA 335235-4511

City/State and Zip Code

gmentro@gmail.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gary D. Mentro, Sr., Sceretary ot (XI3 )810-9804

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, V'L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEOSS (044 )



W STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Stanaes. this
statement of change is submitted for a corporation organized under the laws of the Staie of Ylorida

in order to change its registered office or registered agent. or both. in the State of Florida.

SCTTY N g% 1 D ! ACCEDPTE ! I S "
I. The name of the corporation: DADE CITY LODGE NO. 4% FREE AND ACCEPTED M,-\SOI'\S OF FLORIDA

) o . 3 F1eT CTREET QO IT Py
2. The principal office address: 13642 ZIST STREET SOUTH, DADE CITY, FLORIDA 33525-4511

3. The mailtng address (if different):

.- - .- . /3 vy
4. Dute of incorporation/quahification: 06/30/19

Ml
Document number: Cio236

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: {If resigned, enter resigned)

RICHARD E. LYNN

220 OCEAN STREET

~3

[armn}

P
JACKSONVILLE, FL 32202 : 5
.- b = -

6. The name and street address ot the new regstered agent (if changed) and /for registered office 8 -
(1f changed): 4 "“i
o B o
GARY D. MENTRO, SRUSECRETARY - o= '.~ i
13642 2IST STREET SOUTH %s

P OL Bov NOT aceeplable
DADE CITY. FIL 33525-4511

The street address of its registered office and the street address of the busimess office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board ol directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change’

GARY D MENTRO, SR,

uirector

Pnnted or (vped mame and nle
{ herehy accept the appointment as registered agent and agree to act in 1his capacity,
{ furthér ugree to comply with the provisions of all statutes relative 1o the proper and complete performance
r;/ myv duries. and | mn_{mm'iim' m’[h and accept the obligation of my position as registere i agent. Or, if this
dociunent is being filed meretv to reflect a change in the registered office address,”T hereby confirm thar the
corporation has béen notified in writing of this_change. ) ) ’

GARY D.MENTRO, SR.
Signature of Regigered Agenr

Lyt

If signing on behalf of an entity:

Typed or Printed Name

¥+ 2 FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (04/13)



