2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004704

1. Entity Name o
. »ﬁ

MOST‘W@ESHIPFUL PRINCE HALL GRAND LODGE ANCIENT Y

o FILED
SECRETARY OF s e

Principal Place of Business

227 TENTH ST.
WINTER GARDEN FL 24787

Mailing Address

P.C. BOX 2435
EATONVILLE FL 32757

2. Principal Place,of Business

/0 Lincoln 7enp

3. Mailing Address

104D LV ooly Teuy

AR AR AR

Suite, Apt. #, efc. Suitd, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IWIHW

City & Stat . City & Sate [) 4. FEl Number Applied For
Wins Ze/; 44.4/«,1.) [CL wWiatle, éam.aé.u g% 53-3492679 Not Applicable
%D l/7g"7 ECoEur%y A '32 37 gy Country 5. Certificate of Status Desired O fese'gesq Lﬁ:j:jftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, BOBBY J SR.
309 AMADER CiR.
ORLANDO FL 32810

er

Street Address (P.0. Box Number is Not Acceptable}

[O4D Lracols £L&CI(M

“riahen Cupcfos FL

%27

8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the state of Florica.

SIGNATURE

Signaturs, typed or printad name of registared agent and title ¥ applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

H/37E/

DATE

FILE NCW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CTME PD . R velt TITLEpD Conres, BOOker T O Ghange  [¥Addiion
NAME HUNTER, BOBBY J SR. HAME 040 Limocolh) Tenpnck
STREET ADDRESS | 309 AMADOR CIRCLE STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32810 CITY-§T- 27 Winfer C?AA.JM, (=3 347¢7
TILE VPD R nstete med O Hward2q ) Bo bb y- 3 Sa. DOcnnge  [hiion
NAME COATES, BOOKER T NAME 309 AMmAagol Ciotcl-e_
sTReeT ADDRESS | 1040 LINCOLN TERRACE STREET ADCRESS p D
cnv-sT-2f | WINTER GARDEN FL 34787 CITY-5T-2P oL AN Jo, ¢ 328/
TIE D [ Dalete WL [ Change [ Acdition
NAME DOWDELL, LAFAYETTE NAME  * - ooEson2on- - S
sTReeT aDoRess | 3115 WESTCHESTER AVE. STREET ADDRESS 200 Dﬂ? ;fJ)E‘:;‘D_l{‘%DI 0%3“7 = a3 =
Cimy-st-2p MT. PLYMOUTH FL 32776 CITy-ST-2P N W
e SD O Delete T e [} Change L] Addition
NAME KEGLER, BENNIE L NAME
STREET ADDRESS | 8591 KREIDT DR. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32818 ~ CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A D
CITY-ST-2IP CITY-ST-7iF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further centify 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 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 Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

L/IAE [

t with an address, with all other like empowered.

4/.3/8/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Datf

Daytirne Phona #

0023418

CR2E037 (10/00)



