2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001313

MOST WORSHIPFUL PRINCE HALL GRAND ROYAL ARCH CHA
PTER OF ROYAL ARCH MASON AF. & AM. OF FLORIDA,

FILED

Principal Place of Business

1040 LUNCOLN TERRACE
WINTER GARDEN FL 34789

Mailing Address

1040 LUINCOLN TERRAGE
WINTER GARDEN FL 34789

02 APR 19 Pit L 16

e

CRETARY OF STAL,

"
L
584

2. Principal Place of Business

3. Mailing Address

TALL ,{\‘-&qu Gy FLLORR

MR A

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
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COATES, BOOKER T
1040 LINCOLN TERRACE
WINTER GARDEN FL 34787

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Slgnature, typed or printed name ol registerad agent and fitle if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

X 8. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $81 -25 Trust Fund Contribution. fgjgodomhlﬂzagisae Depanment ofystate
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition
NAME COATES, BOOKER T NAME = = I £
sTReeT a0oRess | 1040 LINGOLN TERRACE STREET ADDRESS P |_”I[:II: M "‘;‘ = D "_' U} Jl
crv-s-2¢  |WINTER GARDEN FL 34787 CITY-5T-2P = 047 lq f‘j --ﬂ1 [ oF
TLE D [ Delete TMLE AT '""D Change | Adm‘rion
NAME REEVES, STEVE NAME
sTReeT ADoReSS | 4744 MAILBELLO BLVD. STREET ADDRESS
onv-sT-20 | ORLANDO FL 32811 CITY-5T-2P
TITLE SD 1 Delete mie O Change [ Additicn
NAME KEGLER, BENNIE NAME
STREET AuDRESS |6591 KREIGT DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
TILE D O Delzte TITLE Ol Change [ Addition
NAME DOWDELL, LAFAYETTE NAME
streeT appress (31195 WESTCHESTER AVE. STREET ADORESS
omv-st-ze |MT. PLYMOUTH FL 32776 CITY-ST-ZP
TITLE O peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-Z2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with g

SIGNATURE:

indicated on this report or supplernental report is true an

VAP

12, | hereby certity that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr 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
ddress, with all other like empowered

Mata Navtirra PAora #

l{lr\

0056142

CR2E037 (9/01)



