2001 UNIFE'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10068

1. Entity Name

AUBURNDALE LODGE NO. 135 FREE AND ACCEPTED MASON

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

us

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

us

AR A ]

2. Principal Place of Business

3. Mailing Address

0O O G

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
” 23 7526423 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;,esq S?Qd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
SHEFPARD. ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
El .

220 OCEAN 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 bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent end litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10, ’ OFFICERS AND DIRECTORS 11. } ADDITIONSICHANGES TO OFFICERS ANE} DIRECTORS IN 10 -
TIME WMD _ 3 Dalete TITLE SEMIAS WARDEH i >q,Change 3 Addiien | &
NAME RICHARDSON, JEFFERSON § NAME Ememe i, M =3
smeer aooress | 114 FREDRICK AVE SToeETADDRESs § = - S DS EQWATL SuUmmE 5
orv-s1-2P | DUNDEE FL 33838 erv-st-zp #=UT Llaynon Rd 8

. Aunhiivedpl ol e e For S e i et O et )
e SWD T e [FHEMRTEQLE FL 338237250E agnge [ Additon | &
NAME THRUN, MAX W NAME it AR TP %

a1 H = s 1r
steeeT avoress | 108 MARJORIE AVE - STREET ADQRESS = = = L": it -
ov-st-ze |AUBURNDALE FL 33823-3821 erv-stoze L HGE WilmEy Thyun
CAOER MMayrrn - -
TITLE JWD wﬂ e 5" "";_"“' WS ] Addition
t -
NAME SMITH, OLIVER M NAME Alaurn dal
steer anoress 3126 STRAWBERRY LN STREETADDRESS ' _ _
orv-s-2p  |LAKELAND FL 33801-9232 _ oStz f READURLCH
Atz iuz
TILE SD mlme TIME o : i‘;’_ * ;_: = - [ Addttion
NAME SMITH, TlMQTHY w NAME mUY ELmed
stweer aoomess |414 KEAT DR STREET ADCRESS Z Auburndal
orv-st-ze | AUBURNDALE FL 33823-3611 ov-st-zp v N L
'--.-"-l '.‘.' i n 3 - —

TTLE L1 Delete TITE :_:::LF'“‘ TARY = M\ge [] Additian
NAME NAME Hermon Eugens dMathews ‘
STREET ADDRESS STREETADDRESS S3iS REITER DR
CITY-51-2P omy-sT-ze, ALBHIRMDALE FL 33BEZ ;
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 thal the information
indicated on this report or supplemental report is trueand accurale and that my signature shall b
of the corporation or the receiver or trustee empoweged to execute this repor as required by Cl

changed, or on an attachment with an addrgss, wi

SIGNATURE: J( SIG

all other like empowered

he same legal effect as if made under oath; that | am an officer or director
r 617, Florida Sﬁutes nd that my name appears in Block 10 or Block 11 if

eyman athews,

%;7 by s FSY

/ Dam/ Daytima Phora #



