2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10395

1. Entity Name

HIRAM COUNCIL NO. 13 ROYAL AND SELECT MASONS

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90061 011 ****6].25

Principat Place of Business

COCOA YORK RITE BODIES
40 CARMALT ST

COCOA FL 32922

Us

Mailing Address

COCOA YORK RITE BODIES

PO BOX 1061

CAPE CANAVERAL Fi 32920-1061
us

2. Principal Flace of Business

3. Mailing Address

MMM

NI

Suite, Apt. #, etc.

Suite, ARl #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'75832 13 Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §
DRE'ER, WILLIAM C , Street Address {P.O.‘?(z);t—\l:]:tfr is Not Acceptable)
4520 KEY LARGO DRIV‘E/ CRM o
TITUSVILLE FL 32958 * 32_‘785 — 34 me ‘ _
v oy FL | %% %780

8. The above hémed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name ¢f reglsterad agent and title if applicable {NOTE: Registered Agant signature raguired when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check-Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dele L O Change [ Addition
tve SHAFFER, BARRY R e
STREET ADDRESS 490 NEWFOUND HARBOR DR STREET ADDRESS
CITY-57-7IP MERRITT ISLAND FL CITY-ST-2IP
L MD (2 oeleta TITLE [ Change [ Acdition
NAME JAMES, GEORGE H NAME
STREET ADDRESS 988 SARAZAN DR'VE STREET ADDRESS
CIY-S81-2IP HOCKLEDG‘E FL CITY-ST-2IP
TILE T . [ Delete TITLE [Jchange [0 Addition
NAME | DREIER, WLLIAM C I L _ o
STREET ADRESS | 420 KEY LARGO DR STREET ADDRESS ’
GITY-ST-ZIP TlTUSV‘Ll..E FL CITY-ST-ZIF
T D , (J Delete TITLE [ Change [ Acdition
NAME WOLFE, RICHARD A HAME
STREET ADDRESS | 1600 SAND PIPER DRIVE STREET ADDRESS
CITY-8T-2IP MERRITT |SLAND FL CITY-ST-2IF
TITLE (1 Deletz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Defet: TITLE O Change {1 Addition
NAME NAME
STREET ADDIRESS STREET ABDRESS
CITY-§T-7IP CITY-ST-71P

12. ! hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

24, 2oze

changed, or on an attachment with an agdress, with all other like empowered.
Rl VA dAR 4 oot el —
SIGNATURE: SIS [ cipm ¢ pasize

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o
7

Date

Daytime Phone # J

CR2E037 (9/99)



