' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10091

1. Entity Name

DUNNELLON LODGE NO. 136 FREE AND ACCEPTED MASONS

Principal Place of Business

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

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED
ecretary of State

04-25-2001 90235 001 *4,602.50

DO NOT WRITE IN THIS SPACE

U

Apr 25, 2001 8:00 am

City & State City & State 4. FE! Number Applied For
23-7178744 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Y -- — - = - - R— Name -~ - - P — = -
SHEPPARD, ROY CONNOR Street Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12, | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X SIG/ELRE REDUIRED-Col4ko LumES<3 /23 /o1

209~
354-2339

I '\ SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

10. OFFICERS AND DIRECTORS l 1, _
e WMD ‘ R TmE L %Tange [ Addition | S
NAME LUME, GENNARO NAME (R =
STREET ADDRESS [ 10121 N DERWIN WAY ~ STREET ADDRESS S
cirv-st-2P | DUNNELLON FL 34434-3415 Cmy-s1-2IP §
TTLE SWD IE/[Lelele TTLE "-""'"‘5-':-, JCrange [ Addition | &5
NAME ARNOLD, OLIVER F NAME ny X

STREET ADDRESS 13429 SW 167TH AVE STREET ADORESS | el ‘j

cnv-s-7P | OCALA FL 34481 ) omv-srzp M0 er - .

AL o WD o i ,_-.-.-me M ) © e [C] Chirige = - [ Addition- J=—
NAME YOUNG, GEORGE R NAME ‘

STREET ADDRESS E. RECTOR STREET STREET ADDRESS ) _ )(

orv-si-zP | INVERNESS FL 34452 CITY-§7-2P o WA il

TITLE SD ‘ Sqeme TITLE = e} " [Clchange [ Additon
NAME ALLEN, BARRY R NAME i 4 O

STREET ADDRESS | 10099 N CAMAE PT STREET ADDRESS | I3 L O

cirv-s-2F | DUNNELLON FL 34433 orv-st-zp i o >( ,
TITLE 1D 1 Delete TITLE & LEE N ap [ Addition
HAME PARSONS, RAY L NAME Zend

STREET ADDRESS | 6344 SW 201TH AVE STREETADDRESS | 133 % . i Y '

ory-sT-z¢ | DUNNELLON FL 34431 CITY-ST-2IP Citrux Spring SA434-3415

TITLE [ Celete TITLE o [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P



