2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10068

1. Entity Name

AUBURNDALE LODGE NO. 135

FREE AND ACCEPTED MASON

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business

G/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 52202

us

Mailing Adgress

G/0 ROY CONNOR SHEFPARD
220 OCEAN ST
JACKSONVILLE FL 32202-3218
us

2. Principal Place of Business

3. Mailing Address

JRAEARTREADAR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23-7526423 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ¢ plable)
220 QCEAN ST
JACKSONVILLE FL 32202 : :
City FL Zip Code

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

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added 1o Fees Department of State
10. CFFICERS AND DIREGTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1 N T Rt | &
e WMD TSt e | WORSHIFFUL MASTER Sgisvon | 8
NAME THRUN, MAX W NAME PodeffErzon SEEveEn R goan. =
STREET ADDRESS | 108 MARJORIE AVE sreaORess | T D A 2
i A= TR iR AMAY R
CITY-ST-2IP CITY-5T-2IP L
AUBURNDALE FL 33823 Dundes FL 22828 g
THLE SD BRDelete e shange yddmon G
NAME NEWCOMB, ALLEN PAINE NAME | SEMIOR WARDEH ¥
STREET ADDRESS | 433 SEAWANE CIR STREETADDRESS Mo Wilmer Thrun
omv-sT-2P | AUBURNDALE FL 33823 oITY-5T-20 108 Margorie Ave.
i JWD e e sAuburndgls FL 23BE23~2821 e - [ Addition
NAME THOMASON, JOHN W JR NAME - .
JUMIOR WARDEH e
STREET ADDRESS 30 OAKWOOD RD STREET ADDRESS - - = —_— K
crv-sT-2¢ | WINTER HAVEN FL 33880 CIFY-SI-2P Oliver MOPTi: Smith
me ™ 3 oclee e #i2& Strowderry Ln O Change [ ctiton
NAVE MATHEWS, HERMAN E A Laokelend F1 33801-9232
STREET ADDRESS 3015 RE]TER DR STREET ADDRESS ! EE{:W ET:Q .: '.' E H X
arsi-2¢ | AUBURNDALE FL 33623 |omstar | cthy Wage Smith
TITLE O Delete THTLE ais Esaf br Thange [ Addition
NAME NAME susurndales Fi 33BES-32L1L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 577 FOIISART

of the corporaticn or the receiver or trust
changed, or on an attacment with an

SIGNATURE: /\ St

dress, with all other like em ered.
- .Tl
~7 0 1 eV7at oy - [t L X1 “n“'?‘:.z & ]
,MM Wi 27 M Rm f‘ e S . Ty ¢

( SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhonea #



