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221208
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)
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
1, Entity Name 02-14-2003 90183 049 ****5] 25 §
KNOWLES G. OGLESBY COUNCIL #42, ROYAL AND SELECT
MASTERS, INCORPORATED
Principal Place of Business Mailing Address
320 SOUTH FLORIDA AVE 320 SOUTH FLORIDA AVE
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. # efc. Suie, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 23‘7526331 Applied For
. Not Applicable
‘ - z —
Zp Country Zip ountry 5. Certicate of Status Desred (] 9619 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ' T LT SE e el LE e UT L= T = U NameT R TS e e 5T N R T e T L - S G S - o -
WEST, JOE K Street Address (P-O. Box Number is Not Acceptable)
815 W MCLEOD STREET
BARTOW FL 33830 }
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of heth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rainstaling} DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 i U0 May Be .
3 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE D O Delete e DO change O Agdition | & |
NAME ALLEN, WILBUR HAME e
sTreeT DoRESS | 2430 EF GRIFFEN ROAD STREET ADDRESS 5
rv-st-zP | BARTOW FL 33830 CITY-ST-2P 2
o
TITLE T 1 pelete TITLE [ change [ Addition g
NAME HACKER, JACK L NAME
STREET anDRESS | 1822 SUZANNE LANE STREET ADDRESS
CITY-57-2IP LAKELAND FL CITY-5T-2IP
e D - o= —— e~ [Opgeg - e T[T ewEE . - o SOTene - [P Ghange [Aadition |
NANE MOORE, TIMOTHY : NAVE
staeer anokess | 5728 P. PES ROAD STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 GiTY-ST-2IP
TILE D [ Dalete TILE [ Change [ Addition
NAME RIVERS, HAROLD NAME
STREET ADDRESS | 5818 MALAW PALCE STREET ADDRESS
emv-st-zP | LAKELAND FL 33809 CITY-ST-2P
TE S O Delete TITLE T Change [ Addition
NAME WEST, JOE K NAME
sTReet anoress | 915 MCLEQD STREET STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.



