|
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10021 J

1. Entity Name

HAINES CITY LODGE NO. 219 FREE AND A|CCEPTED MASO

!

220 OCEAN ST
JACKSONVILLE

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing'; Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST
FL 32202
!

JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Maillng Address

A

Suite, Apt. #, etc.

Suini.-. Apt. #, etc.
{

DO NOT WRITE IN THIS SPACE

FILED ,
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

MWK

SHEPPARD, ROY CONNOR l

aur - T e

City & State City"& State 4. FEI Number Applied For
X 23‘7526466 Not Applicable
Zip Country Zip | Gountry o ‘ $8.75 Additional
| 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_—— L E | —Nama . — —_ — . - NP

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

220 OCEAN STREET '
JACKSONVILLE FL 32202 | _ —
| ity FL p
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.
|
SIGNATURE F
Slgnature, typed or printed name of regisfered agent and title if appl{cab\e (NOTE: Registerad Agant signature required when reinstating) CATE
77 FILE NOW! 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
. FEE iS'$61.25" Trust Fund Contribution. Added to Fees Department of State
. - i
10. . OFFICERS ANDDIRECTORS | _— f 11. P : o 4 D DIRECJORS IN 10
TINLE JWD ) alete TITLE JUNIOSE = F':"! - e XChange 1 Acdition
NAME LEACH, THOMAS C i NAME Ccerl Rob Ei"‘: whi e N
STAEET 400RESS | 4704 COMMERCE AVE LOT 7 ‘{ swesoon 309 Fenniylvania St
i -§1- 1ines ity F1 232844-3B33
CITY-5T-21P HAINES CITY FL 33844 l CITY-ST-2IP LHC:'. e C:td =
m . . . Change Additi
ME 1D i O celete i, — *—/“]6-‘5*6/0“4% e ARE Tk X Change [ Addition
NAME CARPENTER, OLIVER L JR : N p o Aodr N
STREET ADDRESS W I STREET ADDRESS W ‘ h V4 J ;?/a
CITY-ST-21P ciry-st-zip - L .,
THiE WMD | TITLE WORSHIPFUL JMASTER (01 PChange O Adaition
NAME MOZDZIERZ‘ MARK A i NAME James. Courtland Witcher
stveet ooress | 2709 F D C GROVE ROAD | sweoon 1801 Angle Ave
crv-s12¢_| DAVENPORT FL 3387 A Gnew Hgines Cits Fl 33343,
TINLE SWD |\§@gme TITLE =EH ’- U wAamLian i %nange O rddition
NAME WITCHER, CHARLES C ‘ NAME Addizon Kens Urton
sreeeT 00Ress | 1801 ANGLE AVENUE ! s BEE S EM4 S0
CITY-ST-2IP HAINES OITY FL 33844 ! orv-sr-ze HIiieI Diiky F1 2284451 i1i
E sD i O wetete TmE Jchange [ Addition
NAME CLANIN, ROBERT D i NAME ST T B
STREET ADDRESS | 25, RANCH TRAILS RD | STREET ADDRESS
Gr-S1ZP | HAINES CITY FL 33844.9748 i oi-1-2
TILE ' [ Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-21P

changed,

SIGNATURE:

or on an gttachfent with an address, with all other like empowered.

ig)ﬂ,H-:@gb el (han liA} F-/-00

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusies empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 of Block 11 i

_ Ye3-439- 1477

NATUURE AND TYPED OR PRINTED NAHEI OF SIGNING OFFICER OR DHRECTOR

Cate

Daylime Phons ¥

CR2EQ037 (9/99)



