FILED

2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # C10456 Apr 03, 2001 8:00 am &
1. Enily Name ecretary of State

ZABUD COUNCIL NO. 17 ROYAL AND SELECT MASTERS 04-03-2001 90096 027 ****70.00
Principal Placé of Bus'iness‘. o Mailing Address
18% PALM BEACH LAKES BLVD P.0. BOX 33286
WEST PALM BEACH FL 334093513 PALM BEACH GARDENS FL 33420

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-%56335 Not Applicable
Zip Country Zip Country " . $8.75 additional
S N S RO I |5 contcaporsasossies, W $875 asstona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BILES JOHN E Street Address (P.O. Box Number is Not Acceptable)

243 E TALL OAKS CIRCLE

PALM BEACH GARDENS FL 33440

City FL 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
Signature, typed ¢r printed name of registated agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE M iDeletg TILE | ™M §'onange (O addition | S
v SIMMONS, ALLEN T NAME T : =
sTREETADDRESS | 308 LAS PALMAS STREET ADORESS | | gbé;) LSQ;F;; 5"‘\‘}-130 [Ny 3 5
orv-si-2p | WEST PALM BEACH FL 33411 TS e e Pt é?f, ey Fe 337 T
L ] 3 Delete TITLE [J Chenge [ Addition | &
NAME DEMENT, DAVID NAME
SREcTACDRESS | 2658 PGABLVD: STREET ADDRESS . R o
or-s1-2e . | PALM BEACH GARDENS FL 33410 oIY-5T-2¢
TLE T [ pelste TITLE [ ¢change [ Addition
NAME BILES, JOHN E NAME
sTReeT aDbRess | 243 E TALL QAKS CIRCLE STREET ADORESS
on-51-2¢ ) PALM BEACH GARDENS FL 33410 ciy-51-2¢
TITLE O3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TMLE 3 Delete THTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Detete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Sredyo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address, wi

SIGNATUL

SIGNATURE AND TYPED OR an'EB’ms OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

pther like emp

WBAQ

EQKBT-G- &Aes OoN . 03 ool

(61 )

6L o2 ¢

Data

Daytime Phone ¥




