2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # N99000001347
1. Entity Name \L D
MOST EXCELLENT GRAND ARCH CHAPTER OF ROYAL ARCH . 113
0 MAR 30 AHIY
Principal Place of Business Mailing Address
FSTATE
1040 LNCOLN TERR. 1040 LINCOLN TERR. SECR}EL%%\&EO FLORIDA
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-2977 TALLA !
= v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Lzs C}_g]/g}?@py Not Applicable
Zip Country Zip Country - ) N , $8.75 Additionai
5. Cerlilicate of Status Desired /\ﬂ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
. Name
COATES BOOKER T Street Address (P.O. Box Number is Not Accepltable)
1040 LINCOLN TERR.
WINTER GARDEN FL 34787 _ ‘
. City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titte if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: . ‘ 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITE [Clchange [ Addition
NAME COATES, BOOKER T NAME
STREET ADDRESS | 1040 LINCOLN TERR. STREET ADDRESS
OiTy-ST-21P WINTER_GARDEN FL 34787 CITy-ST-2P
TITLE VD O Delete TITLE [Jchange [ Addition
NAME HAGANS, GROVER NAME
STREET ADDRESS | 2419 SPRIA ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-20P
o T W R Y ""'u.—-——ll-—:'__—l
p—p o) O oeles e SIS T u.EbﬁBanga & Adhiion
e DUDLEY, HENRY L N ~03/30,/00-—011bc=1)
STREET ADORESS | 1125 LINCOLN TERR. STREET ADDRESS b 250, () #aok 1. 00
Om-STZP | WINTER GARDEN FL 34787 Giy-S1-2¢
TTLE SD O oelete TLE Ol change [ Addition
NAME KEGLER, BENNIE NAME
STREET 40DRESS | 6591 KREIDT DR. STREET ADDRESS
CITY-ST-ZIP ORI.ANDO FL 328‘9 CITY-ST-2IP
TITLE O veleta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, 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 it made under cath; that | am an officer or director

ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears | ck 10 ar Block 11 it
1 with an address, with all other likasyempowered,

T 2D Z/Z)

/" SIGNATURE'AND TYPED OR PRINZED HAME OF SIGNING OFFICER OR DIRECTOR Date

of the corporation or the rg
changed, or en an atlac]

SIGNATURE:

~

Daytwme Phona #
o

0079318

'ZR2E037 {9/99)



