2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # C92000000009

1. Entity Name

‘ LIVE OAK CHAPTER NO. 25, ROYAL ARCH MASONS

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90055 048 ****6] .25

} Principal Place of Business Maiiing Address

%MAYO MASONIC LODGE ' /O FORSTER, JAMES. §

£ US 27 P O BOX 1691

MAYO FL 32066 MAYO FL 32066-1691

Us us

2. Principal Place of Business 3. Mailing Address ||I||II| HI”I”"I" " || I" ||“ || 'l I” II |"m II"I II” |||l
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
| NOT APPLICABLE Not Appioatie
p Country Zie Country 5. Certificate of Status Oesired O ?8'75 ﬁ'\ddilional
ea Required

"'6. Name and Address of Current Reglstered Agent
_. R T e - _— - L Name

7. Name and Address of New Reglstered Agent

- o — P - -

FOSTER, JAMES S Street Address (P.O. Box Number is Not Acceptable)

913 CENTRAL AVE. E
STEINHATCHEE FL 32359

| City

FL Zip Code

' 8. The above namead 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fune Centribution, 0 Added to Fees Department of State
| 10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Delele TITLE [ change [ Addition 3
I~
steer ancress |RT 1 BOX 736 NA STREET ADORESS 5
fal
env-st-z» - |PERRY FL CITY-5T-2IP o
— i
TTLE DK [ pelete TMLE [ Change [ Addition |G
NAME MOCK, DONALD N
streer anoacss | 103 EL MATADOR STREET ADGRESS
crv-st-zp |PERRY FL : CITY-ST-21P
TITLE o-— - ; 7 Delete TITLE ) O Change [ Aodition |*
NAME WILUAMS, CARL ‘ NAME
streeT aooness | RA 4 BOX 146 NA STREET ADDRESS
cv-st-zp | PERRY FL CITY-5T-2P
e ) O Delete TE Ol Changs [ Addition
NAME THOMPSON, TROY NAME
streer aporess | RT 3 BOX 792 STREET ADDRESS
crv-st-ze | MAYO FL ‘ CITY-5T-2PP
TITLE b 7 Delete TITLE [J Change  [J Addition
NAME FOSTER, JAMES S NAME
omaeer anoness | 913 CENTRAL AVE E STREET ADDRESS
crv-sr-ze | STEINHATCHEE FL ‘ . CITY-§7-2
TITLE ) o [J pelete TILE [JChange [ Addition
NAME _ ] NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation 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 111
changed, or on an attachment with an address, with all gther like empowered. 2/ 2 2see
4;“ A% ”%%@M/&Lﬁwé’/; 352-975°23)
SIGNATURE: - Stz ot bghzlalnke 352-920°23,7
SIGN/A}!&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytme Phone #



