; 5.;002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ4000004464 Feb 20, 2002 8:00 am
|- Erneme Secretary of State

g

ii MIZPAH OF ORLANDO LODGE NO. 4, INC. 02-20-2002 90088 008 ****G1 25
Principal Place of Business Mailing Address
|10 S PALMETTO AVENUE 1530 BAVON DRIVE
‘SANFORD FL 32771 DELTONA FL 32725
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510203229 Not Applicable
| Zip Country Zip Country 5, Cerfficate of Status Desied . (] $8.75 additional

= - - —_— e e T | e R, 8 - ERea

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SHILLINGFORD, ALBERT C. ( practe)
1530 BAVON DRIVE
DELTONA FL 32725 Ciy Zip Cod
i ) i FL p Loge
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
Slgnature, typed or printed name of registered agent and titia if appiicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
1 3
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

[TITLE T " Delste TILE I & M Thange [ Addition

Jame CHAMBERS, ROY NAME

iSTREET ADDRESS (34170 FOXWOOD DRIVE STREET ADDRESS

iCLTY-ST-ZIP APOPKA FL CITY-ST-21P

‘ETITLE S . M Delzte TILE AS Ol Change BT Addition

e ARTHUR MORGAN : NAME Jokadd, ERJEST

STAEET ADDRESS | 3829 CADWELL LN sTReeTaDDRESS | R3S S E.RETAAUART CoukT

g [QRIANDO'FITa2810 ~ T T - oo e oy - GeTHATT FE TS IBY T T

irITLE T ] pelete TITLE (J Change  [] Addition

NaME MCPHERSON, HECTOR NAME

-lS,TREETADDﬁESS 738 WAYWOOD AVE STREET ADDRESS

:CITY-ST-ZIP QBLANDD_E._QEBZS CITY-ST-2IP

v

_iﬂTLE AS OJ Delete TITLE s . R Change (] Addition

NAME SHILLINGFORD, ALBERT NAME

.ISTREET ADDRESS | 1530 BAVON DRIVE STREET ADDRESS

?ITY-ST-ZIP DELTONA FL 32?25 CITY-ST-ZIP .

TITLE IG Q’Deme TITLE T (O Change  [AAddition

[1AME STEWART, WINSTON NAME WALLACE |, LE IJE: AD
STREET ADDRESS | 2689 HAWTHORNE LN - || STREETADDRESS | f10 S Pq(,mgm AVE

EISTIP. | KISSIMMEE FL 34743 orsie | SAdfeld [ FC 3RO

e T - - - CDOoeles =~ §mme - - - ™ [dcrange [ Addition

ANE DOUET, DENNIS NAME '

BTREET ADDRESS | 4451 DAKHAM CT STREET ADDRESS
ETY-ST-2IP QELANM818 - - ~= « CITY-ST-2IP -

2. | heredy cenify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 othes like empowered.

CR2E037 (9/01)

SIGNATURE: __ &l a%@:&ﬂ%%mﬁww@ Viror  3pe-S31-016

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGN!’G CFFICER OR DIRECTOR Bate Caytime Phone #




