2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001313

1. Entity Name

MOST WORSHIPFUL PRINCE HALL GRAND ROYAL ARCH CHA

APPBOVED
FILED

OOMAR 30, AM1l: 13

Principal Place of Business

1040 LINCOLN TERRACE
WINTER GARDEN FL 34789

Mailing Address

1040 LINCOLN TERRAGE
WINTER GARDEN FL 34787-2977

RETARY OF STATE
TJS\EEAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59'3492679 Not Applicable
Ze Country 7ip Country 5, Certificate of Status Desired g8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
COATES. BOOKER T ree ress { ox Number is No p )
1040 LINCOLN TERRACE
WINTER GARDEN FL 34767 ,
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 nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ Datete TITLE (D change [ Addition
NAME COATES, BOOKER T NAME
STREET ADDRESS | 1040 LINCOLN TERRACE STREET ADDRESS
cmv-st-2e | WINTER GARDEN FL 34787 cir-sr-2p
e VD 7 Detete TITLE Srii=154d :ﬁ;ﬂj s— [L/dgion
NANE REEVES, STEVE NAME —03/30/00--01052--001
STREET ADDAESS | 4744 MAILBELLO BLVD. STREET ADDRESS FERREIE0 00 ke, #1H]
CHY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE sD O petete TITLE [ Change [ Addition
NAME KEGLER, BENNIE NAME
STREET ADDRESS | 6591 KREIGT DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZiP
TITLE TD O Delete TIME [ change [ Addition
NAME DOWDELL, LAFAYETTE NAME
STREET ADDRESS (31115 WESTCHESTER AVE. STREET ADCRESS
orv-st-22_ | MT. PLYMOUTH FL 32776 oy-St-2¢
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
e [ Detata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

Daytme Phone #

CR2E037 (9/99)



