3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10051

1. Entity Name

BEAVER CREEK LODGE NO. 230 FREE AND ACCEPTED MAS

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202-3218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90046 001 *6,125.00

DO NOT WRITE IN THIS SPACE

M

City & Slate City & State 4. FEI Number Applied For
23-7526474 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

a Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Slgnature, typed or printed pame of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad whan reinstating)

DATE

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
) ) 1
10. OFFICERS AND DIRECTORS P EiF UORSHIPFUL MASTER (D! IRECTORS IN 10 o
TiTLE WMD et TILE nernis Poul LoBingier Wanae (] Addition %
NAME BOYETT, GREGORY D NAME jallal :...._:' ipkl s Lou N
STREET ADDRESS | 88 DANIEL JOHNSON RD STREET ADORESS | SBRl anvldd = — o
ur-sT-2¢ | BAKER FL 32531 3 y avstop ¢ Orertview F1 32E34-550& g
L SEHINE WARDSEH s r on |5
TILE SWD lete TILE SEMITRE WARDER F N Change [ Adetiion | O
NAME LOBINGIER, DENNIS P ok NAME C Randall Sens Word Jr ‘
STREST ADDRESS | 5851 ANTIER WAY TN smesTaOBRESST | BIEE Huwy 15T M — o
orY-S-ZP | CRESTVIEW FL 32539 2 GirY-ST-21p Boker FL 32T .
TITLE JWD elele THLE JUMIOR WARDE® i thange [ Aadition
NAME WARD,RANDALLGJH NAME , !3;11 ;ﬁm l".?ﬂt“:t_w‘;-_ Joahnoan
STREET ADDRESS | 8324 HWY 189 N STREETADDRE! " o ST
or-sT-20 | BAKER FL 32531 7 ootz BTAS MOVay Ra
o Baker Fl 3ESZI-9BLE & —
TILE T 6 TITLE P, . %a_nge [ Addition
TREASLUFER {0
NAME JOHNSON,W“.UAMR NAME N [ B .f%.-—..-f tizmpymy Y AaTimiis 1w
STREET ADDRESS | 6745 MCVAY ROAD STREET ADDRES: @ % !+ ‘ -v TE I A
CITY-ST-2IP BAKER FL-32531-9802 omy-sT-mP ¥ g ignohouze Church B4 ] r
— il Mede SETY- TA R o A fTd 4
TTE e [ Delete E THOIE FI 22864-9711 [ Change Addltin
NAME NAME NOSEDRRETARY (el
STREET ADDRESS STETADRESS  Eranapy Dals BOYEst
om st oS g .Danizl Johnion R4
e O cetee mie  Boher F1 3IZCII-9&15 O] Crange 1 Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS \|
CITY-5T-2P CITY- $T-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eflect 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 Chapler 617, Florida Stat

D. goue
mm%@@%gﬁf%i | TR oo gse- 5312198

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

s; and that my name appears in Block 10 or Block 11 if

Data Daylime Phong #



