#2591 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10133

1. Entity Name

NITRAM LODGE NO. 188 FREE AND ACCEPTED MASONS OF

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

04-18-2001 90186 001 *3,491.25

Principal Place of Business

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

us

Mailing Address

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

us

Y1199

2. Principal Place of Business

3. Malling Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59'0377354 Not Applicable
i Counts i County
Zip ouniry 2 uniny 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptabie)
SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202 Cy FL |7 Code
I !
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
Signature, typed or printed name of registered agent and title if epplicable. [NOTE: Registared Agent 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 Coniribution, Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIILE WMD elete TIILE :_ HIBFUL MASTER (D! >€'Change [ Addition §
e SZEMER, STANLEY H o Robert Leonard JohnIon =
STREET AGDRESS | 6472 FAIRWAY VIEW BLVD S STRETADDRESS (0 o™ L 5
cITY-ST-7IP . cny-sT-zp P ELT RIS OAY L R 3
|- SANT PETERSBURG FL 33707:3816 't -Petershurg FL -327i0 —
TITLE SWD 4 /E\/Demg TITLE . 1 [] Change [ Addition E:)
NAME JOHNSON, ROBERT L NAME E oy X
STREET ADDRESS | 7225 5TH AVE N STREET ADDRESS derzon
orv-s1-2p | SAINT PETERSBURG FL 33710 cirv-ST-2 5
TMLE SD SKfelete TLE ra FL I3707 Othange [ Addition
NAME WASSERMAN, ARTHUR H NAME L
STREET ADDRESS | 4275 78TH STREET N STREET ADDRESS RIOR WARDEM in} X
orv-sT-2p | SAINT PETERSBURG FL 33709 ON-SITP ogfrey Joseph Morniioo_
TmE WD A pelete me I2i% Wenia St M «[JChange [ Addition
NAME HENDERSON, DAVID A NAME ‘gt Peterzhbunrg FL 3ZITLE
STREET ADDRESS | 6200 6 AVE S STREET AUDRESS + .
Crry-$1-2p SAINT PETERSBURG FL 33707 ON-ST-0F TREATUIRER (0 D& .
TMLE D Sifelete TILE monald Les MoMillan “chenge [ Addition
NAME THACKREY, FREDERICK C NAME ‘= o oO¥ iTELT .
STREET ADORESS | P,0). BOX 12108 N/A STREET ADDRESS RLWATED FL S37L3-0387
omv-ST-2P | ST. PETERSBURG FL 33733-2108 cirv-S1-2p -
TMLE [ Delete TILE / ,Kﬁhange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta” . . . certlfy that the information
indicated on this report or supplemyental report is true and accurate and that my signature shall have e same iegar enecras I maae unoer oatn; tnat | am an officer or director
of the corporation or the receiver oNjrustee empowgred fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with dress, wiji all §ther like empowered. Jﬂ.m&S 8 , m oo)"& Cec,
2 EVAATS RN
SIGNATURE: )( SIC/WDE WUSND
¥ SIGNATURE .N TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




