2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21911

1. Entity Name

SAINT ANDREWS GRAND LODGE. YORK MASON, INC.

ecretary of State

04-11-2003 90109 004 ****5] 25

Principal Place of Business

20830 NW. 34TH AVENUE
MIAMI FL 33056

us Us

Mailing Address

20830 NW. 34TH AVENUE
MIAMI FL 33056

r—

-~

2. Principal Place of Business

3. Mailing Address

ISR ER MRS

Suite, Apt. #, etc.

Suite, Apt. #, eic.

e

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State & 4. FEi Number §5~0080635 Applied For
Not Applicable

Zi Count Zi Count ! it

° ountry P ountty 5. Certificate of Status Desired ] §g';§qlﬁf::"‘°"al

[ 6. Name and Address of Current Reglstered ‘Agent ~=—* ~*"7 -~ 2 T ~~ 7. Name and Addr;;§ of Naw _Hegisiered;g-t-ant
- Name

HORNE-' CEASOR JR kY Street Address (P.O. Bex Number is Not Acceptable)
20830 NW 34TH AVENUE :
MIAMI FL 33056

) “ - City Zip Code

) ; FL

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1[24)02

: legistered Agent signature raquired when rainstabing)

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9, Election Campe::ign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feés

",

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D s [ oelete TITLE [ change [ Addition
NAME HORNE, CEASOR JR NAME

STREET ADDRESS | 20830 NW 24TH AVENUE " STREET ADDRESS

CITY-ST-2P MIAM! FL 33056 CITY-ST1-21P

TITLE D 1 Delete TiE ] Change [ Addition
NAME SMITH, GARETH NAME

STREET A0DRESS [ 1121 NW 75TH STREET STREET ADDRESS

orv-st-ar [ MIAMI FL 33150 = 5\ 7 FLe— = msse—s moeagygregp [ e TR B e

me D O Delste TILE O] Change [ Addition
NAME PORTER, VICTOR A NAME

STREET ADDRESS | 17000 NW 33RD COURT STREET ADDRESS

orv-st-2p | MIAMI FL 33056 OITY-81-2P ]
MLE "1 Delete TmLE [ change [ Addition
NANE NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IF CY-§T-2IP

TLE [ Delete TITLE = . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing d
indicated on this repor lemental report is true and a
of the corporation g or trustee empowered tg e
changed, or on agfattachmen

2(‘: Al i\"i?‘ﬂ HQE

th an address, with all o enl

|

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that mypsignature shall have the same legal effect as if made under oath; that | am an officer or director
&jred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e

CR2E037 (10/02)



