!
*"-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10141

1. Entity Name

VERNON LODGE NO. 164 FREE AND ACCEPTED MASONS OF

Frincipal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

i

FILED
ecretary of State

04-25-2001 90235 001 *4,602.50

- 38835

A

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7526436 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] 9079 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T TR e e TTT o s TR L e e e e e, Name o E—— - =t - -
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 = S
ity FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. Added to Fees Depariment of State |

10. " OFFICERS AND DIRECTCRS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TLE WMD Mte TILE ARSHIFFUL MASTER (D} Kbhange O Addiien | S
NAME ANDERSON, HORACE D NAME - r,; R l__.'" at - T =
sTReeT a0AEss | 47520 SMITH RD STREET ADDRESS REEnE FLOERE , s
ov-sT-7P | VERNON FL 32482 CITY-ST-2IP FHi 3 ﬂ‘f-’k ?,,.d “'_ ; 2
TLE D O Detete TME ey F17324z28 “Change [ Adaition %

e HOWELL, JAMES STERLING NAME ; OR WARDEM 10 )(
STREET ADCRESS | 3991 DORCH CIRCLE STREET ADDRESS 4 3 s Dedayne Anderzon
em-sT-2P | VERNON. FL. 33246 o-ST-27 Crezek 24 .-

HoTmE =" S| QWD e -t e o e - TIILE - n FL IZa&2 *C)-change - [53 Addition
NAME ALBRITT ON; ROBERT W JR NAME ;
STREET ACDRESS | PO BOX 914 STREETADDRESS | i ikt TR WARDER iGs
“omsiP | CHIPLEY FL 32428 OS2 I Meppert Louiz Bunn_
TILE DS ' L] Delete TILE =Z8i% Rgbh Forshand Rd O Change ] Acdition
NAME KOEPP, RAYMOND ORAL NAME Bonifay FL 324355
STREET ADDRESS 4%3 BURNES LAKE RD STREET ADDRESS ;
ory-st-2F | GARYVILLE FL 32427 CIry-st-zip
L JWD :E@ete TITLE [Jchange [ Addition
NAME FLATNER, JOHN R NAME
STREET ADDRESS | 1058 HIGHWAY 277 STREET ADDAESS
Cm-§T-2P | CHIPLEY FL 32428 CITY-ST-21P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-S8T-21P CITY-ST-21P

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apr 25, 2001 8:00 am

changed, or on an attaﬁlénenitﬁ%i)trhaa ad&ress.ﬁi(t)h é" other likg empowered. )
» e

SIGNATURE:

o -
Fs¢ -2339

Daytime Phone #



