2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10054

1. Entity Narne

MOUNT DORA LODGE NO. 238 FREE AND ACCEPTED MASON

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY GONNOR SHEPPARD.
220 OCEAN ST
JACKSONVILLE FL 32202-3218
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90567 001 *2,695.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1979391 Not Applicable
Zip Country Zip Couniry $8.75 Additional

—— "

5. Certificate of Stafus Desired i-ﬁ?? Required.. 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Name

Streel Address {P.C. Box Number is Not Acceplable)

Ciy

FL Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed o printec name of registered agent and titls it applicable.

(NOTE: Registered Agert signature reguired when reinstating) DATE

FILE NOW: ‘9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depam‘nem of State
10. OFFICERS AND DIRECTORS e 11. - T TR e st DIRECTORS IN 10
e JWD Delete TMLE JUHIOR WARDEM & TR ﬂChange [J Addition
NAME SWIGER, ROBERT A 7" NAME ‘dames HMeriyn Williams
STREET ADDRESS | 33241 E LAKE JOANNA DR STREET ADDRE 33& SzZ8 Eagle Dr

om-ST-IP | EUSTIS FL 32736

oS iGeang Izland F1 32735

CR2E037 (9/99)

TLE 1 [ Daite TLE . (3 Change [ Addition
NAKE CLANCY, WILLIAM B Il NAME
STREET ADDAESS | 30030 COUNTRY RD 437 _ STREET ADDRESS _ L e S
CiTY-57- 20 ~—T SORRENTO FL"32776 T ST CRY SR T T o
— :’OMD FL32 %Fete e . WORSHIPFUL MASTER D .17 &ane 3 sadiion
NAME LEWIS. MERLIN E NAME . Jdome: Calvin Yation / -
STREET ADORESS | 1244 6VEHLO0K RD sreeraooree. 007 Wandco ':L’Z'E Cir ¥ '/
ov-stze  |EUSTIS FL 32726-5363 ya oy-s1-zp é&g l f kg F1 22743 . L,

1 — g 3 _,_f";‘ﬁ' LASDER] [y .
TIMLE SWD %@e met L ST !"" ';‘f_:?"' - (o %Chanue [ Adéition
NAME WATSON, JAMES CALVIN NAME RODEPE ARTRGNY Swiger
STREET ADORESS | 3007 WINDCHIME CIR. W STREET ADGRES Lake Joanno Dr
orv-s-2p | APOPKA FL 32703 p CITY-ST-ZIP L 22735 . Y
TIE sD Delete TITLE T ARY Y Whange O Addition
NAME MCNAIR, MARION JOEL NAME Eharler Ered Worsins
STREET ADDRESS | 11304 LAEKVIEW DR STREET ADORE 'y o BOY 4B& N I p‘ .
urvSti? |LEESBURG FiL 34788-4410 SR mMOUMT. DORA-FL 32758,
TIILE O nelete TITLE ! / [ Change  [_] Addition
NAME NAME AN /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)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 officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Warein

| SECRETR

of the corporation or the rpceiver or trustee empowered to cute this
i ddregs, with all gjffer like emp,

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF\DIRECTOR

changed, or on an attachfment with

SIGNATURE:

eredc/l\a les £

AR L

4 Z//JU (35) 283- 23/3

Daytime Phona #



