2009 2698 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # C1 0438
1. Entity Name )
DUVAL CHAPTER NO. 48 ROYAL ARCH MASONS FILED
04 0CT 19 PMI2: 57
Principal Place of Business Mailing Address e
S700 COLCORD AVE 5700 COLCORD AV > 1;L :, ELARLOraSTATE oy
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211 T{:,: o ?Q-L LL SS[‘-‘ FLQ&}?A
US - Us U €, L \..1 i‘r_)/ ol
2. Principal Place of Business 3. Mailing Address ” l I ll”l II" I III III" IIII"
Suite, Apt. # etc. Suite, Apt. #, efe- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Apptieg For
i Not Applicabla
e Country Zp Couniry 5. Certficate of Status Desied [ fese gesq Additiona)
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- “ohu C. éarber -
Street Address (P.O. Bo ber is Not A ceptable)
8182 ARV YT St bend TN
JACK FL 32211 .
Cj . Code
}Mk&mwﬂc : FL 2;2 207

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

5 e, typed or printed name of registered agent and %ite if applicable. {NOTE: Registered Agent sig requirad when

9. Election Campaign Financing . $5.00 May 8¢
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TINE D ] Delete TILE O Change  [] Addition
NAME WRIGHT, CECIL L SR. NAME l:},JL} 1973150
streer ADDRESS | 1644 EL CAMINO STREET ADDRESS 0714 D“’r""*UiDi P—=10e Ht"’-i 7 .Ch
crv-st-zf | JACKSONVILLE FL 32218 ChY-s1-2IP
me D ﬂDelete TIMLE . S ec,rd'a n/ ] Ghange ﬂ&’cddition
NAME MINTZ, RICHARD C NAME Tahu O Hacher
Cc'c V.
smeeT ADDRESS | 8192 MONTASONTA AV shEET 00Ress | ¢/ 3 Soutla ben
orv-st-2p | JACKSONVILLE FL 32211 e uKsrnt ville £1. 32207
. TTLE D _ 3. Delate JTE - [Change [ Addition |

NAME WALDING, JERRY E NAME
srreeT ADuRESs | 7015 MISS MUFFET LN. W STREET ADORESS
orv-srze | JACKSONVILLE FL 32210 cim-sr-zr
TITLE T Delete TITLE [l change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS ‘
CIFY-5T-ZiP CITY-3T-21P
1TRE : 1 Delete TITLE . [Jchangs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS \QN‘\_\
LIvY-S1-2IP CITY-ST-21P
e O Delste me \ Ol Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P .. CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or ffustee empowered to 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 attachment m} n sfdress, with all other like empowered.

4 AR e kL W
SIGNATURE: oty e N et Biniber /0 /¢ ¢ (a({) 3385782
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daflime Phona #




