2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C93000000020

1. Entity Name

THOMAS BROWN CHAPTER NO. 22, ROYAL ARCH MASONS

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90010 024 ****5] 25

Mailing Address

915 MCLEQD ST
BARTOW FL 33830

Principal Place of Business

[LEOD-ST

Sy FL 1830

2. Principal Place of Business 3. Mailing Address

RN AT,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For.
59-1852919 Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired [ 397D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S - —s ETT T TTL - - -~ -~ - reet’Address (P.0. Box Number is’Not Acceptable) = - -
WEST, JOE K Stree ress (P.O. Box Number is’Not Acceptable}
915 MCLEOD ST
BARTCW FL 33830 = o
ity FL ip 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
Slgnatura, typed or printed name of registersd agent and title if applicable {NOTE: Registared Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
s FILE Now‘ FEE |s $81'25 Trust Fund Contribution. D Added {0 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 -~
me 4 |D Defele me D Changi&rﬁdditian 5
wwe | HERNANDEZ, ROBERT J X e wibbur B Al X s
STREET 40DRESS | 2055 FLORAL AVE LOT 215 sTeeT Ao0Ress | 23O L K R 4w’ R O g
GITY-$T-2IP BARTOW FL 33830 CITY-ST-2IP BPQ 7’,‘;“‘, /:/ 23830 ﬁ
e T U1 Delete TILE ’ Ol Change [ Addition |G
AV HOLLAND, BJ . e

streeT ADDRESS |- 485 N MILL AVE - STREET ADDRESS

CITY-$T-7IP BARTOW:FL 33830 CITY-ST-2IP

TMLE D [ Delete TITLE [ change  [7J Adcition
NAME HACKER, JACK L NAME e —

STREET ADDRESS | {822 SUZANNE-LANE R STREET ADDRESS

CITY-$T-2P LAKELAND FL 33813 CITY-ST-2P

TITLE [ I O Detete TITLE [ Change ] Acdition
NAME CURRY, CHARLES B HAME

sTreet A00RESS | 1415 PIER COURT - STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-ST-ZIP

TILE S O Dalete TME [ Change [ Addition
NAME WEST, JOE K HAME

sTREET ADDRESS | 915 MCLEQD ST STREET ADDRESS

CITY-ST-2P BARTOW FL 33830 CITY-8T-ZP

TILE ; O pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImY-§T-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further centify thal the information
indicated on this repart 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 empawered to 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 empgwered.

SIGNATURE: ___SIGNATURE RE

SIGNATURE AND TYPED OR PRINTED NAME OF,9TCINING OFFICER OR DIRECTOR

Vool am A

-
Dayti hone #

Date



