2000 UNIFORM BUSINESS REPORT (i.lBR)

FILED

DOCUMENT # C10453

1. Entity Name

1 'DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 016 ****6].25

Principal.Place of Business Mailing Address

11364231 STREET. . o eeassPO_BOX 2185
| DADE GITYFL"33525 e S BUGHNELL FL 35132185
s us '

L

2. Principal Place of Business 3. Mailing Address

SaAme

YoSoo wessicKk RA

I

JIRMRIRTNN TR

Suite, Apt. #, etc. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
- MO E \e_ ' 59'2627476 Not Applicable
_ Zip Country Zp untry LS A . . $8.75 Additional
. 35 S—z S- h 5. Cartificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MH«—&C&G o ey,
fregt A PO, I |
SCHARCH, CHARLES B. S reg gdress( Q. Box Nurhber is Not Accgptable) _ E
PO BOX 2185
CR 674 #8055 = ' ZpCod
E \ ity - . in Code
BUSHNELL FL 33513 . Dede. iy, FL |¥3525
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, if the state of Florida.
b—ﬁ —— ———
SIGNATURE \ommuy V. - oV‘rx.zlf‘\ v e %&,%\7
Signature, typed or printed na}e of registered agent and titls if applicabie {NOTE- Registared Agent signature required when reinstating) “ o] _
B Y T —y T T— === — - e e L 2 EUEN PO
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribuition. Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D X Delete TILE Yy -'740/-{?5&) Bl Change [ Addition | &
) =
e DIECKOBER, STEVE e AT 72'2,/ y 2
STREET ADDRESS | 37323 LONG AVE staeeT 00RESS | G638 € . 3
CITY-ST-2IP DADE CITY FL 33525 GITY-8T-2IP Bu=s HA el F L B3& /> w
i
TWE D W oelete TLE ¢ 6 [® Change [ Addition | O
NAME KING, LOUIE-ALLEN e Mgl A, & .
staeeT A00RESS | P.0. BOX 8 N/A STREET ADpRESs | 14230 st RpT-
orv-st-2¢ | TRILBY FL arv-stze | DOPE ALY LTL‘ 32523
TiTE D 3K Detete TMLE ScPiRE BEThange [ Adaition
} . -~
NAvE SCHILLING, FRED CHARLES * NaveE Tromax A-Colling
STREET ADDRESS | 37415 DUKE LANE STREETADDRESS | €=“Sn Moo | et L
Gn-s-2¢ | ZEPHYRHILLS FL orsezr [3 evisville et 39607
TME D : O Delete ME :réw ‘[E,mmzi Y. Ja, O crange [ Agdition
N JORDAN, TOMMY V JR. ; AV o550 ‘mETItK R,
STREET ADDRESS | 40500 MESICKRD - - . STREET ADDRESS DA ) C‘; ?{ 7z {2_(
orv-st-22 | DADE CITY FL 33525 CITY-ST-2P ¢
TITLE sSD S PR Delete TITLE s DAChange [ Addition
NaE SCHARCH, CHARLES B.- .- *~ NANE Roginfent Geahbe JL
STREET ADDRESS | PO BOX 2185 N/A o sTReET AvoRess | 47 7€ Tvs & NI Ahve o
onv-s2P | BUSHNELL FL orv-stze | SPRING Hiw, pr. 3 4éPF
TILE [ cetets TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
e [ — A
SIGNATURE: _—SNA TR . £-)-00 3S52-57-63Y
SIGNATURE AND TYPED OR PH(! DIRE4TOR Date Daytime Phcne #




