l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HARMONIA LODGE NO. 138 FREE AND ACC|EPTED MASONS

C10095 |
| Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202
us

Mailing Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218
us

- 112231

(MR THUERTBARECA

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite;, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City ]& State 4, FE| Number Applied For
, 53-0255592 Not Applicable
7 -
P Country Zip | Country 5. Certificate of Status Desired O ?8 .73 Additional
i o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- - T T [ Name
i Street Address {P.0. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR i { % ptable)
220 OCEAN STREET |
JACKSONVILLE FL 32202 | = e
ny ip Code
: FL

8. The above named entity submils this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida.

SIGNATURE i

Slgnature, typed or printed name of registered agent and title if applil;ab\e. (NOTE: Registered Agent signature required when reinstating) DATE

el s T 5
-, FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 - Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11. ~ ADDITIONS/CHANGES TO OFFICERS AND NIRFCTORS IN 10
TITLE WMD ! 2K veiete TITLE WORSHIPFUL MASTER ><mge [ Addition
NAME ALLEN, JOHN G : NAME C OEviztopher JohRn
e s 1 : D, fisis ST Pisce

WELLINGTON FL 33414 ' | poyal Foilm Beach FL 334td _
TITLE SWD R Delete TITLE e [J Addition
NAME SPRING, CHRISTOPHER J ‘ N | SENIOR WARDEH ipy X
sTREET ADDRESS | 11919 S6TH PLACE N S"‘E”T"D““ESS Stephen Earl Henwood
omy-sT-2P | ROYAL PALM-BCH FL.33411 ' e CITY-ST-7IP 15125 S7Th Lane M
e JWD P Tme Loxahatches F1 o33g7p O ok [lAddion
NAME HENWOOD, STEPHEN E NAME . - -
STREET ADDRESS | 16145 87TH LANE N STREETADORESS | tip3 TG WARDEN beid
Smv-§T-2° | LOXAHATCHEE FL 33470 i -st-21 scott JeFfery WHEELET
TLE SD I [ Delete TITLE 16547 Iziand HMan -"i"‘ :":m o NN [ Addition
NAME MEEDS, STANLEYW } NAME Wzt Polm Beaih Fil. SZ%i3
STREET ADDRESS | 7726 NILE RIVER RD i STREET ADDRESS
CITY-5T-2IP WPB FL 33411 : CITY-ST-ZIP . —
TLE TD i [ Delete TITLE [ Change [ Addition
NAME GRAHAM, CLARENCE | NAME
STREET ADDRESS | 857 BRIARWOOD DR STREET ADDRESS
om-sT2P | WEST PALM BEACH Fi. 33415 i cimy-st-2p
TNLE i O oakte TITLE crange ] Addition
NAME | NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P | CITY-§T-71P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ri as raquired by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘redakvlﬁ‘f}‘q \ Pfina/f/
BRED £97+ Cov) — Sbl-

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re prt is true and accurate and

Clho—S15~

Daytma Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



