2001 UNIFORM BUSINESS REHSORT (UBR) FILED

DOCUMENT # C10397 Apr 18, 2001 8:00 am
" entyname ecretary of State

;

£

| CR2E037 (10/00)

INDIAN RIVER CHAPTER NO. 27 ROYAL ARCH MASONS 04-18-2001 90017 017 ****61 .25
Principal Place of Business Mailing Address
COCOA YORK RITE BODIES COCOA YORK RITE BODIES
40 CARMALT ST PO BOX 1061
COCOA FlL 32922 CAPE CANAVERAL FL 323201061 .
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
T e o e e BT T 23?15_9108.1- e = | | Not Applicable
Zip Country Zip Counlry " , $8.75 Additional
8. Certificate of Status Desired 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DREIER, WILLIAM C Street Address {(P.O. Box Number is Not Acceptable)
4920 KEY LARGOC DR
TITUSVILLE FL 32780
City F L 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
Slgnature, typed or printed name of registeted agent and title if applicabla. {NCTE: Ragstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TME D T £ tielete TMLE 3 Chenge [ Addition
HAME JAMES, GEORGE H. Tk NAME
sTReeT ADDReSS | 988 SARAZAN DR. STREET ADDRESS
CITY-$T-2IP ROCKLEDGE FL . CITY-ST-2IP
TLE D ’ [ Delete TITLE : O change  [J Addition
Jomewe | WOLFE, RICHARD.A ] e e NAME .
“sthest sonness | 1600 SANDPIPER DR R P e e et oo
orv-sr-2¢ | MERRITT ISLAND FL 32952 ny-ST-2P
e D [ Dekete TITLE [ change [ Addition
NAME POOLE, WALTER R NAME
STREET ADORESS  200-5 SPAING DR STREET ADDRESS
ciry-s1-2IP MERRITT ISLAND FL 32953 CITY-ST-7IP
TITLE M - O belete TITLE Ol Change [ Addition
NAME SHAFFER, BARRY R NAME
sTReeT Aporess | 390 NEWFOUND HARBOR DR STREET ADDRESS
arv-st-2¢ | MERRITT ISLAND FL 32952 5Tz
Tme ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the carparation or the receiver or trustee empowered to executa 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 an addregg, with all other like empowered.
SIGNATURE: foﬁT R@Eqﬂ O, M/Z // 32A/-383- 726t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Oaytime Phone #



