2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10432

1. Entity Name Secretary Of State

LAKELAND CHAPTER NO. 29 ROYAL ARCH MASONS 03-26-2001 90049 007 ****G] 25
Principal Place of Business Mailing Address
1106 E MAIN ST 141 SHADOW LN
LAKELAND FL LAKELAND FL 33842
us 818044 ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI.Number Applied For
23'759 1083 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired L] ?8'75 Additional
ea Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
0T Name - T T T
YOUNG, DUANE B Street Addrass (P.O. Box Number is Not Acceptable)
141 SHADOW LN
LAKELAND FL 33813 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (3 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT O Delete TITLE [3Change  [T] Addition
NAME CAPPS, CHARLES A. NAME -
STREET ADDRESS | 1910 ELM ROAD STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-5T-2IF
TE DS [ Deiete TMLE [Jchange [ Addition
NAME YOUNG, DUANE B NAME
STREET ADDAESS | 141 SHADOW LN STREET ADDRESS
. CITY-ST-2IF LAKELAND FL 33813-3594 - ~CIFY-ST-2IP —- | - - - - .
TITLE D O Delete TITLE [ change [ Addition
NAME LANIER, CHARLES R SR RAME
STREET ADDRESS | 717 GRIFFIN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP
TILE DV [ Delete TITLE OpP A Change [ Addition
NAME HISTED, ROBERT B SR NANE RRIBAHAMYXREBRERXXE .BRIGMAN, ROBERT G.
STREET ADCRESS | 925 LK HOLLINGSWORTH DR STREETADDRESS | D 0. BOX 312
Crv-sT-ZP | LAKELAND FL 33803 st 2¢ LAKE ALFRED FL. 33850
mLE D O Detete TITLE [ Change [ Acdition
NAME PAUGH, JOHN H NAME
STREET ADDRESS | 4710 VALLEY HILL CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TIMLE P O Delete TLE DV [X] Change {1 Acdition
NAME MALLON, JACK W NAME MALLON, JACK W.
STREET ADDRESS | 4900 WHITEQAK DR. W. STREET ADORESS L4903 WHITEQAK DRIVE W
CATY-ST-2IP LAKELAND FL 33813 CITY-ST-271P LAKELAND, FL. 33813
12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or cn an attachment with ap-atidress, with all other like empowered.
) ‘ﬁr‘ o -
SIGNATURE: ___ SAe DR E VG, Fis /o, 8L 34 Y& ~Lboss]

SIGNATURE AND TYFEDOR PHID NAME OF SIGNING Q Date

Daytime Phone #

Mar 26, 2001 8:00 am

CR2E037 (10/00)



