- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10141

1. Entity Name

VERNON LODGE NO. 164 FREE AND ACCEPTED MASONS OF

FILED
Apr 26,2000 8:00 am
ecretary of State

Principa! Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 922023218
us

04-26-2000 90567 001 *2,695.00

2. Principal Place of Business

3. Maiing Address

L

MR RR W

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

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4, FEI Number Applied For
23-7526436 Not Applicable
Zi t i nt it
P Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Numkber is Not Acceptable
SHEPPARD, ROY CONNOR ( plable)
220 OCEAN STREET
JACKSONVILLE FL 32202 = T
1ty FL Ip Lede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
- Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added {0 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. i A.DDITIONS/C&HG%%_T_O_QEFICEHS AND DJBECTORS IN 10
i o
me WD | e e WORSHIFFUL MASTER (n3 X Dadion |3
NAME ANDERSON, HORACE D NAME Horage Duncan Aandesvzgn | r~
STREET ADDRESS | 47521 SMITH RD SRETADORESS | jgcm wm:ien Bon f ]
) H 1 - H
CITY-ST-2IP VERNON FL 32462 CITY-§T-2IP T e t Eoad w
- Vernon FL 32552 p — o
TILE D O Delete TITLE . . o<, [ Addition |
NAME HOWELL, JAMES STERLING NAME | SENTOR WARDEH ipy X
STREET An0rESS | 3991 DORCH CIRCLE SREETADDRESS | wembmmt 3311 iom ALEDP1BLON __1,-.};,
CITY-ST-2IP VERNON FL 33248 . CITY-ST-2IP B Bow 9i4 /I//f} o 2
TILE T /%elete T enipley FL 22488 _= qmenge [ Addition
NAME COOK, SR J PAUL NAME , fmy b
sTReT a0oREss | P Q) BOX 85 NIA smectaoneess | JLIMIDR WARDEM o X0
CITY-57-2IP VERNON FL 32462-0095 CITY-5T-2IP dohn Fabhert Flatner
TIME DS [ eleta TITLE 1058 Highway 277 [ Change [ Addition
NAME KOEPP, RAYMOND ORAL NAME Chipley F1 32428
STREET ADORESS | 4963 BURNES LAKE RD STREET ADDRESS
CITY-3T-7iP CARYVILLE FL 32,i27 CITY-$T-21P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
+ CITY-81-21F LTy -5T-21f
TITLE O Delete THLE * [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental 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 10 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 ddréss. w‘ﬁ alt other like empowered.
ST Mmon . [o]=>e 3 q
4> BIAT ;ﬁﬁ QoY -354-273

Daytirme Phona #



