20831 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C92000000002

1. Entity Name

OCALA CHAPTER NO. 13, ROYAL ARCH MASONS

Principai Place of Business

5871 SE BASE LINE ROAD
BELLEVIEW FL 34420

Mailing Address

P.O. BOX 2234
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

R RA AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
23-7591070 Not Applicable
4p : N Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁfdditional
e Fea Required
= =~ s ._-«_B._ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREUND, W, Street Address (P.O. Box Number is Not Acceptable)
2321 NE 45TH ST
QCALA FL 34479
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
Slgnature, typed or printed name of registered agent and titla if applicable. (NCOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TILE D Delets TITLE D ] Change [ ] Addition
tawe APONTA, DAVID A NAME MOFFETT, RICHARD H.
STREET ADDRESS | 6620 W. CONSTITUTION LN STREET ADDRESS 3579 E.FOXWOOD LANE
om-sT-2F | HOMOSASSA FL 34448 CiTY-§7-2p INVERNESS, FL 34457-88149
e D Dalete e D ’ £ Change [ Addtion
NAME BIDWELL, RICHARD W SR. NAME MITCHELL, STEVE
| et aooress | 6730 BLUE HERON LN sweTaoess | 828 NE 51ST AVENUE
omY-sTZPT T INVERNESS FL34452— ~° T T ¢ITY-51-7IP QCALA, FL ~ 34470-0811 ) -
TmLE D . X Delele THTLE D 0 change [ Addition
NAME JONES, BENJAMIN R NAME LICHLYTER, JAMES D.
STREETADDRESS | 11680 E. LAUREL CT STREETADDRESS | 8705 N. HIMALAYAS POINT
GY-ST-2IP FLORAL CITY FL 34436 or-s-ZP - [DUNNELLON, FL  34433-3586
Tme 8 1 Delete TILE Cichange  [J Addition
NAME FREUND, WILLIAM J. NAME
STREET ADDRESS | 24929 NE 45TH STREEY STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-ZP
TITLE T 71 Delete TITLE {Change  [] Addition
NAME EHLERS, EDWARD W NAME
STREET ADDRESS | P ) BOX 156 N/A STREET ADDRESS
CITY-ST-ZIP WEIRSDALE FL 32195 CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 | am an officer or director
of the corporation or the receiver or trustee empeowered 10 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.

SIGNATURE:

Feb 13, 2001 8:00 am °
Secretary of State

02-13-2001 90025 045 ****5] 25

CR2E037 (10/00)

H



