2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10453 May 01, 2001 8:00 am=
1. Entity Name S S
ecretary of State
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS 05-01-2001 90038 014 ****61.25
Principal Place of Business Mailing Address
13642 21 STREET 40500 MESSICK RD
DADE CITY FL 33525 DADE CITY FL 33525
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘2627476 Mot Applicable
Z Count Zi Count it
® ounty ® euntry 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
JORDﬂN, TOMMY W JR. Straet Address (P.0O. Box Number is Not Acceptable}
40500 MESSICK RD
DADE CITY FL 33525
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 - o (A AN ; o i g o A A -2 7- ¢\
Slgnature, typed or printedarme of registered agent and title if applicable. {NOTE: Registered Agent signature reqGifed when :einslatin DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE HP _ O Delete TITLE (] Change  [T] Addition 8_
NAME THOMPSON, DAVID R NAME 2
STREET ADDRESS | 8653 CR 624A STRELT ADDRESS B
CITY-ST-ZIP BUSHNELL FL 33513 CHTY-ST-2IP O
o
TITLE K [1 Delete TITLE [ change [ Addition %
NAME ARDYA, HIGUEL D NAME
STREETADDAESS | 14230 101 ST APT 2 STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33523 Gy -S1-21P
TLE S [ betete TITLE [ Change [ Addition
NAME COLLINS, THOMAS A NANE
STREET ADDRESS 850 MOONUGHT LN STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TIMLE D (1 perete TmE O change [ Addition
NANE JORDAN, TOMMY V JR. NAME
STREET ADDRESS | 40500 MESICK RD STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-7IP
TITLE #@9%8 [ Delete TLE [0 Change [ Addition
NAME GEAHEA, ROBINSON JR. NAME
STREET ABDRESS 11513 TUSCANNY AVE STREET ADDRESS
6Ts12 | SPRINGHILL FL 34898 cimv-57-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered. >, }7 - \
> | 3 - - e i
SIGNATURE: Yowawn i M adoed o o 1 352~5L7-634 3
SIGNATURE AND ¥ YPED OR PRINTED NA IGNING OFFICER OR DIRECTOR Daylime Phone #




