2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

[EYTPET -]

DOCUMENT # C10397

1. Enlity Name

INDIAN RIVER CHAPTER NO. 27 ROYAL ARCH MASONS

Secretary of State

03-11-2003 90147 018 ****51.25

Mailing Address

COCOA YORK RITE BODIES
2360 BAL HARBOUR TERRACE
TITUSVILLE FL 32780-1061

us

Principal Place of Business

40 CARMALY STREET
COCOA FL 32922
us

AUTURIVY

2. Principal Place of Business 3. Mailing Address -

AL I RTR W R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7591081 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i = e e - - ~|-Name.. =l . . . . - - J—
BROWN' VIRGIL P JR. ’ Street Address (P.O. Box Number is Mot Acceptable)
2360 BAL HARBOUR TERRACE

TITUSVILLE FL 32780

City

Zip Code

FL

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

_ SIGNATURE

D [l 2802

agent and litla i applicabie,

il
{NOTE: Registered Agent signﬁrequirﬁﬂ whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITeE S O Delete TITLE D 1 Change m\ddition b
e BROWN, VIRGIL P JR. e LT= PoslFE e
sTeeT aoress | 2360 BAL HARBOUR TERRACE STREET ADCRESS WA R K - N
orv-st-27 | TMUSVILLE FL 32780 CITY-5T-Z1P MERRITT LSLAMD /:1 g
TITLE T [ paleta TITLE ’ [ Change [ Addition %
NAME DREIER, WILLIAM C HAME

sTReeT apoRess | 4920 KEY LARGO DRIVE STREET ADDRESS

CITY-S5T-2IP TITUSVILLE FL 32780 ) CITY-ST-ZIP

TIE D - T e T 'X"D}T{:é' TR TME TR T e e “=—=[TChange ~[]Additign
NAME HINMAN, PHILLIP R NAME

staecT ApoRess | 1210 GOLDEN POND AVENUE STREET ADDRESS

cmv-sT-2P | ROCKLEDGE FL 32055 CITY-ST-2IP

e D LT elete TITLE O] Change [ Addition
NAME CULLEN, CARLOS D NAME

sTReeT AnoAEss | 958 BOUGANVILLEA DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 GITY-ST-ZIP

e D ] Detets TITLE [Jchange [ Adcition
NAME FOWLER, RODGER § RAME

sTReeT anoress | 825 S. BANANA RIVER DRIVE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32954 CITY-ST-ZiP

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 altachmel*}t )W}Zh n,addres wi l?“ 3213 E{kjemyo%ered.
1. a_) o A " -
SIGNATURE:- MIZ{ il REQLERED

-7 Fl ey R~ WG~ (GG



