2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C92000000011

1. Entity Name

LIVE OAK COUNCIL NO. 16, ROYAL AND SELECT MASTER

Feb 08, 2001 8:00

02-08-2001 90191 022 ****61.25

Principal Place of Business

MAYO MASONIC LODGE
US&TE

MAYO FL 32066

us

Mailing Address

JAMES S FOSTER
P O BOX 1681
MAYO FL 32066
us

YevUvggd

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

A

0007115

CR2ED37 (10/00)

City & State City & State 4. FEI Number Applied For
59'3187944 Not Applicable
Zi Count Zi el iti
P i P Country 5. Certificate of Status Desired d $8'75 Addllional
Fes Required
"7 7 6. Name and Address of Current Registerad Agent . " 7. Name and Address of New Registered Agent -
Name
FOSTER, JAMES S Street Address (P.Q. Box Number is Not Acceptable)
913 CENTRAL AVE E
STIENHATCHEE FL 32359
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution, Added 1o Feas Depanmem of State {
i
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE DM 82 Delete TITLE St D M ] Change Additicn
NAME SANDERSGHARLES— NAME War YNE Hprrs
STREET ApRESS | AT4-BOX-738-NA SHeers00RESs | PO Bex Mo s MA
CITY-S7-20P PERAY-FL CITY-ST-2P Msyo, FL3 256
TTLE D EHetets TMLE 87 D 9 [ Change Addition
NAVE WILLIAMS-CARL NAME Beonars Framisp
STREET ADORESS | RABOX—H6-NA SREETADDRESS | )2 & MBa™ 942 A/
omvsTze | PERRY-RE = CITY- ST- 7P REE T 30 a0 B Ry e e e
TMLE D 8 Delete ML ) O Change  [B§Addition
NAME MOCK, DONALD NAME 12RLpr FEREMAN
STREET ADCRESS | 103 EL-MATADOR-CIRELE STREETADORESS | B O 7 Fed vz .
CITY-ST-2IP PERRY-EL .- G- §T-21P ;%- 2y 2 39 BT
e T O3 Delete e 7 ’ D) Change [ Addlition
NAME THOMPSON, TREY JAMES L. NAME
STREET ADDRESS | RT 3 BOX 792 NA STREET ADDRESS
CITY-§T-ZP MAYO FL CITY-ST-ZIP
TITLE R 2 Delete TITLE [ change [ Addition
NAME FOSTER, JAMES & NAME
STREET ADDRESS | §13 CENTRAL AVE E STREET ADDRESS
CITY-$T-2P STEINHATCHEE FL Ciry-§T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. ) hereby centify that the information 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 suppiemental 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 recaiver or trusiee empowered to execule 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: I BB E eyl

74

/’:’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

a{/_77/ 2osy 352-47%-23

Data Daytima Phone #




