2001 UNIFORM BUSINESS REPORT (UBR)

0085164

DOCUMENT # N97000001313 .
1. Entity Name ' ey e S AT
! sEARETARY OF STAIE
L U e e T
MOST WORSHIPFUL PRINCE HALL GRAND ROYAL ARCH CHA I ~rerp ARG
- ﬂ-f]), } :
Principal Place of Business Mailing Address 0| ot “}' ‘PH |2 38
1040 LINCOLN TERRACE 1040 LINCOLN TERRACE
WINTER GARDEN FL 34789 WINTER GARDEN FL 34789
Suite, Apt. #, etc. Suite, Apt. #, etc, , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3492679 Not Applicable
2 Country Zip Country 5. Certiate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. = N - - - ' © Name - - - b
COATES, BOOKER T Street Address (P.O. Box Number is Not Acceptable)
1040 LINCOLN TERRACE
WINTER GARDEN FL 34787
City FL Zip 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.
81GNATUR§M W_ W/ﬁ /
Signature, typed o printed nama of registared agent and tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) L4 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deperiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD O telete TITLE [0 Change {7 Audition § S
NAME COATES, BOOKER T HAME =
sTreeT 00Ress | 1040 LINCOLN TERRACE STREET ADDRESS N5
orv-srz¢ | WINTER GARDEN FL 34787 omy-ST-2IP o
o
T VD [J Delete e o e Ot O3 Addion | 8
e REEVES, STEVE N =18 INTE | WHS 3 oot PRl
STReET ADoREss | 4744 MAILBELLO BLVD. STREET ADDRESS 4137 lJlj*-_UIDSd-"UUE
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP iG] .25 kes¥¥b] . 25
THLE SD [ Detete TITLE . DOcthange [ Adition
NAME KEGLER, BENNIE . I Y
| s7ager aporess-i- §591-KREIGT DR. - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-51-2IP
TILE T O Dpeiete TLE [l Change [ Addition
NAME DOWDELL, LAFAYETTE HAME
STREET ADORESS | 31115 WESTCHESTER AVE. . STREET ADDRESS
ar-si-2p | MT. PLYMOUTH FL 32778 CITY-ST-2I
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME )
STREET ADDAESS STREET ADDRESS i’ /
]
CITY-ST-2IP CITY-ST-ZIP ! ﬂ
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrl;alioh
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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered,
4 X Y Al - p 4 /
SIGNATURE: /_‘ AP PIRE W70/ ED
SIGNATURE AND TYPED OR PRINTED NAME ICER OA DIRECTOR Dats Daytima Phone #




