2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10060

1. Entity Name

MOUNT EWELL LODGE NO. 131 FREE AND ACCEPTED MASO

Principal Place of Business

G/0 ROY CONNOR SHEPPARD
220 OCEAN §7.
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNCR SHEPPARD
220 OGEAN ST.
JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-

2000 90567 001 *2,695.00

UIEIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-1390422 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
R — 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

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

220 OCEAN ST
JACKSONVILLE FI. _ .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S‘Ignamnza wead oF p‘ri{nan name of registered agent and title f applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
" FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE [S $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ 0 Detete e i WORSHIFPFLL HASTE {0y O Change pddiion
NAME THAMES. MARIONE RAME t—lnﬁ pl.‘r:,- &ns f..'.‘;lt-f:
STREET ADDRESS | 8351 THAMES RD STREET ADDRESS ' S - e P
v Ri 4 W Doguwocd o7
orv-st2F | BAKER FL 32531 onesize | =1 32534
B e oA LT T o e L -
ML SD [ Delete TITLE Cres t ik T S < [ Change R’Addition
R .
STREET ADDRESS | PQ) BOX 261 N/A STREET ADDRESS | - e {
R Dlinton Dovid Holt ;
CITY-5T-2IF BAKER FL 32531 R CITY-5T-2IF bl - * N s
AarA-DEnnen ™ —
TILE WMD Mtete TLE PR . :!’ seT ': ;_L';" [QJchange [ Addition
neve CUNNINGHAM, LARRY M e Hel® Fi 32554 g
STREET ADORESS | 7558 RED BARROW RD STECTACDRESS ' ) yer g amnEH 1oy ><
CITY-ST-Z2iF BAKER FL 32531 CITY-ST-2IP . éé‘_! 1y BaY. Jordan .. .
TILE SWD melete MLE p. 0. Bax igog N/ A . O change [ Aduition
NAME GATES, JOHN P NAME mepitvisw FL 3ES3E ¢
STREET ADDRESS | 6145 W DOGWOOD DR STREET ADDRESS itk s K
CITY-ST-2IP CRESTVIEW FL 32536 CITY-8T-2IP r
TITLE JWD mmem TILE [OJchange [ Addition
NAME HOLT, CLINTON D NAME
STREET ADDRESS | 4474 COOPER LANE STREET ADDRESS
CITY-ST-2IP HOLT FL 32564 CITY-5T-ZIF
TITLE O pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplem

does not qualiy for tha exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

plal report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivepor trug dee empgwered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

N

Gates

3//5/2@00 904 -354 -2339

7 Dae

Daytime Phone #

CR2E037 (9/99)



