- n
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N21911

SAINT ANDREWS GRAND LODGE, YORK MASON, INC.

Apr 22,2002 8:00 am |
ecretary of State

04-22-2002 90190 014 ****70.00

Principal Place of Business

20830 NW. 34TH AVENUE
MIAMI FL 33056
us

Mailing Address

20830 N.W. 34TH AVENUE
MIAMI FL 33056
us

HUULOH®E I

2. Principal Place of Business

3. Mailing Address

VTGRSR MR ER T

Suite, Apt. #, etc.,

Suite, Apt. #, etc

DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65—008%35 Neot Applicable
Zip Country Zip Country ﬁ $3 75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Fleglsterad Agent

HORNE, CEASOR JR
20830 NW 34TH AVENUE
MIAMI FL 33056

e g mm e e e me s et e NG o

P e e A - me—— - Ty

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGMNATURE

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.

Slgnature, typed or printed nama of registered agent and title if applicabla.

[NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be _ Make Check Payable to
Added to Fees eraﬁmen?'o’f:smp:te’ix

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN .10

10, OFFICERS AND DIRECTCORS I
e D O Delete TITLE Ol change L Addition | 5
NAME HORNE, CEASOR JR NAME - 3
STREET ADDRESS | 20830 NW 24TH AVENUE STREET ADDRESS g
CiTY-ST-21P MIAMI FL 33058 CITY-ST-2P H
TITLE D [ Celete TITLE [J Change [ Addition %
NAME SMITH, GARETH NAME '
sTReer ADRESS | 1121 NW 75TH STREET STHEET ADDRESS

| GT-ST-2P . I MIAMILFL. 33150 ———— PSS i o7, . P e —— _ =T [
MLE D O Delete TMLE [ change [ Addition
NAME PORTER, VICTOR A NAME
STREET ADDRESS | 17000 NW 33RD COURT STREET ADDRESS
cry-st-2° | MIAMIE FL 33056 GITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
1ILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or t
changed, or on an ajfach

SIGNATURE:

nt with an addres§, wi

LM
e~ —

12. ! hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

eceiver or trustee empoered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empygwered.

LR erson F

Ay y 3/ 22 /oz. 43y -ﬂwml

TURE AND TYPED OR PRINTED NAME OF CIGNING OFPYER OR DIRECTOR

Mata MNeavtime Plheng 3 G0



