-», 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10094

1. Entity Name

TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O

Apr 18,2001 8:00 am #
ecretary of State

04-18-2001 90186 001 *3,491.25

Principal Ptace of Business Mailing Address

G/O ROY CONNOR SHEPPARD
220 OCEAN $T.

; 220 OCEAN ST.
JACKSONVILLE FL 32202

C/O ROY GONNOR SHEPPARD
JACKSONVILLE FL 32202

LT L S 4

2. Principal Place of Business 3. Mailing Address

INMENIWIVTAR AR UETRTR TR,

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1385498 Not Applicable
Zi t Zi t iti
® Country ' Country 5. Ceriificate of Status Desired [ $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tide f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. N J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS T ADDITIONSICHANGFS TO OFFICERS AND NIRECTORS IN 10 _
e | GUTKNECHT, THONAS 4 B - : Rorpp Kiwe Qw8
STAEET ADDRESS | {0401 MOR";]GSIDE LANE STREET ADDRESS n - g
omv-sT-7P | BONITA SPRINGS FL 33923 GimY-ST-2I :;_j? i
TILE sD [ Detete TIMLE [ Addition %
NAME GOODYEAR, JAMES GEORGE NAME £

STREET ADDRESS | 13920 EAGLE RIDGE LAKES STREET ADDRESS merall

CImy-$T-2IP FT. MYERS FL 33912 CITY-$T-2P ey =- ane

TTLE SWD %&Iete Tme ;.-.;.__g F; - [ Additicn
NAME ANDREWS, ALBERT H NAE e K

STREET AODRESS | 2194 HAVANA AVE [ swreevovness | gy s Exd oy X~

crry-ST-21P FORT MYERS FL 33905 GrryY-S1-2P an Sodsnhamenr ¢

TITE WMD g@mg TME pash Jchange [ Addition
NAME RECORD, JAMES L NAME FL T330G g

STREET ADDESS | 1956 GULF VIEW DR #-2 STREET ADDRESS , 4

CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZiP .

TITLE 1D O Delete TIME OJchange [ Addition
NAME ANDREW LINCOLN CHANDLER NAME

STREET ADDRESS | 166 FAIRVIEW AVE. STREET ADDRESS

arv-sT-2f | FORT MYERS FL 33305 GiTY-51-2ip

TiTLE UJ Deleze me ... Oiotange (7 Addition
NANE NAME N Lo

STREET ADDRESS STREET ADDRESS ~oeT v

CITY-ST-2IP CITY-ST-2P < - -

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the carporation or the receiver or trustee empowerad to execute this repor as required by Ch;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

2 same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

: &

-

N N
ORI - DI A 38

SIGNATURE: |
[ 7

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J’ /T. 6 CODYFard . 5;(_ Date

— — - -
r N "Pi:.\y"l‘\ﬂﬂphune.#



