2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # C92000000009 R reiary of Sta™

LIVE OAK CHAPTER NO. 25, ROYAL ARCH MASONS 02-08-2001 90191 016 ****61.25

Principal P! i Maili
rincipal Place of Business ailing Ad}gsb ELE Tt

%MAYO MASONIC LODGE G/O FORSTER. JAMES. § T Py

EUS 27 P O BOX 1691

MAYO FL 32068 MAYO FL 32066

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Applicable

Zip Country Zip _ Country $8.75 Additional

5. Certificate of Status Desired-. [

) Y ——

Fee Required ™ ===~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature raguired when remnstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D O Delete TITLE {JChange [ Addition
NAME SANDERS, CHARLES HAME
STREET ADDRESS | RT 1 BOX 736 NA STREFT ADDRESS
CITY-ST-21P PERRY FL CITY-ST-2Ip
TMLE DK ¥ Delete TILE DX [ crangs  [3gAddition
NAME . MOGK=BaNALD— NAME Berwrhr D P?c.w /R
| -STReET ADDRESS | 103 FH-MATADOR™ . ~—weem - U STREETADDRESS | PP 8-/ F o S £3 - N"" L
onY-ST2P | PERRY.EL.. Ciny-St-2ip Lee f;Z, 320379~ 02¢
TILE D ) B, Delete TTLE D (O Change ] Addition

NAME iy VAN E )6/4/2/3 /5
STREETADDRESS | 23 HBotdoS A
CITY-ST-2P /‘f,g,;yp‘ Ff 395 66~ 8205

e WALLAMS; CARL
STREET A00RCSS | IR-4-BIOX-146-NA
on-st2P | PERRY

TITLE T O Dalete TILE O change 3 Addition
wdE | THOMPSON, TROY NAvE

STREET ADDRESS | RT 3 BOX 792 STREET ADDRESS

CITY-5T-2IP MAYO FL CITY-ST-2IP

me S 5 belete TLE O Change ] Addition
HAME FOSTER, JAMES S NAME

STREET ADDRESS | 913 CENTRAL AVE E STREET ADDRESS

CITY-ST-7IP STEINHATCHEE FL CITY-37-2IP

TITLE [ Delete TIFLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7/P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 of trustee empowered to exgcute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address,with all other like empowered.

SIGNATURE: G e aten UF%;%U“@W 8/ 7 [2o0t_ 352-4 98737

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 7 pate Daytima Phona #

g
5



