. 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10094

1. Entity Name

TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O

Principal Place of Business

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

Mailing Address

G/0 ROY CONNOR SHEPPARD
2X) OCEAN ST,
JACKSONVILLE FL 32202-3218

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

WIRBA R

DO NOT WRITE IN THIS SPACE

MR

il

City & State City & State 4. FEI Number Applied For
9'1385498 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Street Address (P.O. Box Number is Not A table
SHEPPARD, ROY CONNOR ress v coeptasie)
220 OCEAN STREET
JACKSONVILLE FL 32202 = E o
ity FL i e
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
Slignaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agant 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 Contribution. Added to Fees Department of State
5 BR¥) - . ‘
10, OFFICERS AND DIRECTORS JUMIOR WARDEM {3}  ORSIN1D
L JWD "?{Delme — Thome: JoIeph BUbETREchY g XAddiliun
HAME JOHNS, EDWARD D NAME 10481 Morningside Lans
STREET ADDRESS | 1651 GROVE AVENUE sreeraboress | Bonita Springr FL 33923
1
CITY-ST-2Ip FORT MYERS FL 33901 omy-sT-2e .
TITLE SD 1 Delete TITLE T ‘| Change [ Addition
NAME GOODYEAR, JAMES GEORGE NAME
STREET ADDRESS | 13920 FAGLE RIDGE LAKES STREET ADDRESS
arv-sT-2e | FT, MYERS FL 33912 CY-STP | SEMIOR WARDEH (o ;
TITLE D ‘i{}mem TITLE (-1 hevt H areforg Andrsmc ] Change m Addition
NAME FLYNN, BERNARD L JR NAME (E19E Hovono Ave
STREET ADDRESS | 1423 COVINGTON CIR SW SRETAIRES: " on e Myuspr FL RTS0E
_&7- TY-ST-
G ST | FT. MYERS FL 33919 emestap L WORSHIRFUL MASTER (D)
TITLE TITLE - TT0 ) Change Addition
D fé”ﬁ""“" James Lavoay Record ? q
NAME RECORD, JAMES L HAME S i90L BINE VIEW DE & 2
STREET ADDRESS | 5498 STH AVE STREET ADDRESS , = ';"-'- ;-— T IR WR oW o=
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP FORT HMYERS PL IFETFOL
TITLE TD 1 pelete TILE L [ Change [ Addition
NAME ANDREW LINCOLN CHANDLER NAME
STREET ADORESS | 186 FAIRVIEW AVE. STREET ADDRESS
CITy-ST-2P FORT MYERS FL 33905 CITY-5T-2P
TITLE 7 elete TITLE (X change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 frustee e
changed, or on an atig af &

SIGNATURE:

wCred to execute this report as required by

gr fike empowered.

mes

G.

Calg Daytime Phone #

apter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

'
[80le RERISDRS

CR2E037 {9/99)



