2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ‘

'DOCUMENT # N97000004704 FILED
1. Entity Name
MOST WORSHIPFUL PRINCE HALL GRAND LODGE 6 M‘\ \Q \3
ANCIENT FREEAND  ACCEPTED MASON OF 05 APR 2
FLORIDA AND JU alE
— - — e P 2
Principa) Place of Business Mailing Address "1—_\ altm -y OR\DA
1040 LINCOLN TERRACE 1040 LINCOLN TERRACE T:.AL\- ajassSte, -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e e LA ACRARAEAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3492679 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gge'gesql‘;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COATES, BOOKER T

1040 LINCOLN TERRACE Street Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and itk £ applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPD O pelete TME [Jchange [ Addition
NAME COATES,BOOKER T NAME
STREET ADDRESS | 1040 LINCOLN TERRACE STREET ADDRESS
CITY.ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-2P
TITLE vD O Delete TILE — ,c_h;agg, ] Addition
NAME ROLLINS, AL NAME _=O00%5 40 ﬁ“gi;;?l o
STREET ADDRESS | 5214 LETHA ST STREET ADDRESS lJS;’an"UJ““DIQ-Ba“Ui-O hl.ca
CITY-S1-21P QRLANDO, FIL 32811 CiTY-ST-2IP
TIMLE TG . 7 Delete THLE {0 Change [ Addition
NAME DOWDELL, LAFAYETTE NAME
STREET ABDRESS | 3115 WESTCHESTER AVE STREET ADDRESS
CIFY-ST-2IP MT PLYMOUTH, FL 32776 CITY-S7-21P
TITLE sD O Detete TIMLE [ change  [C] Addition
NAME KEGLER, BENNIE L NAME
STREET ADDRESS | 6591 KREIDT DR STREET ADDRESS
CITY-$F-2IP ORLANDCQC, FL 32818 CITY-ST-ZI¢
TME 3 oelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attacgnl with an address, with all other like empowered.

SIGNATURE: /200y~ Conls ™ f/// ?é/ 25"

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone #

7

e APR 26 106D




