' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14 2003 8:00 am

DOCUMENT # C10453 Secretary of State
1. Enlity Name 05-14-2003 90136 041 ****61.25
DADE CITY CHAPTER NO. 8, ROYAL ARCH MASONS
Principal Place of Business Mailing Address
13642 21 STREET P.O. BOX 134 T it
DADE CITY FL 33525 DADE CITY FL 33526
us us$
e oo IERRERIEAEN AR IR EEA
Suite, Apt. #, etc. Suite, Apt. #, etc. [2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2627476 Applied For
B Not Applicable
Zp Country Zp Country 5. Certificate.of Status Desired... - [ $§'7~§-593iti°93|
- r T e | T e, mnm e ar— |, N - - - = = * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
lohn & Bates. e
EDGERTON! RON Street Aldress | {P.O. Box Number is Not 7ccep ble) « &
12301 SCOTT DR o h rairie R
DADE CITY FL 33525
' . Code
Croolcs v e FL |2 s

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida. 1am tamlliar with, and accept
the obligations of registered agent.

SIGNATUR % & L CGI\I‘&S J( f‘//d/o’b

Slgna!ura typad or printed name of rey d agam and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Flection Campaign Financin | Make Check Payable to
FILE NO/“L FEE IS $61.25 Trust Fund Comr?bution ¢ W fdsc[e%qohgﬁsse Florida Departmext of State
10. OFFICERS AND DIRECTORS J KER ADD|TIONSJCHANGES TOMOFFICEFIS AND DIRECTORS IN 10
TITLE HP Phoelste TITLE St - ST < T Tlchange  [PKAddition
NAME MIGUEL, ARAAYA NAME C-..'- eor e_ ﬂ - lﬁ ] n.S 0‘/\
(S:ITTRYE-E;TAE?FRESS 14230 15TH ST APT 2 STREFT .e:nnaess 7 / 5—-/ 87 7—-“ San
¢ |DADE CITY FL 33523 ore-S1-2¢ RIS /_,4739603
e K (Hoelete TILE i ,j [ Change E_Addmon
NAME COLLINS, TOM NAME Ay vrae g B ucr n S@. G,Q
STRET ADDRESS | 850 MOONLIGHT LANE o o STREET ADDRESS -a g o2 o C, o j [ e m ,ﬂ- VL j‘]—_ U
omv-st-2¢ | BROOKSVILLE FL 34601-3074 o ~ Jomvsrze Lo cda 'y F/ ZZEZTLC
TimE ] I Derste TiTLE s, ~ T Change  BR\Addition
NAME BAYES, JOHN NAME M i uel Acrrasa
STREET ADORESS | 21950 SQURRIEL PAIRIE RD STREETADDRESS |/ £r2¥ 3 o / 5"""‘ ;—{ et ﬁ, FT 2
or-s7-20 | BROOKSVILLE FL 34610 CTY-ST-2IP a i Yok a? / 2 3
TITLE SRD BR-Delete TITLE 7 4 [J Change 5% Acdition
o ROBINSON, GEORGE JR e Lowie King
STREET ADORESS | 11518 TUSCANNY AVE STREETADDRESS | g3 0. /3 ~X [
orv-sT-2F [ SPRINGHILL FL 34698 CITy-81-2IP Trilh u =/ 735§ 3
TE R % Detete e 5 T 7 [chenge  BRAddition
N EDGERTON, RON NAME Jaohn 8 ¢.+ .
STREET ADDRESS [ 42301 SCOTT DR STREET ADDRESS | X f €@ r‘ Ay ,— r,__,/ Iora wrie ( /
oy-st-zP - |DADE CITY FL 33525 CITY-ST-21P ran ke 1' ‘, V4 j y o/
TITLE O petete e O change 1 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informaticn 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 supplemenial report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 agldress, with all other like empowered.

J hn Bates

siGNATURE: _LIRBrns S BeSANET " Ty s 362 230 S0y

2
g

CR2E037 (10/02)



