- 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C10143

1. Entity Name

DIXIE LODGE NO. 109, FREE AND ACCEPTED MASONS OF

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Secretary of State

I

03-29-2000 90046 001 *6,125.00

IR EREIBL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1652886 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

Street Address (P.O. Box Nurnper is Not Acceptlable)

Mar 29, 2000 8:00 am

CR2E037 (9/99)

220 OCEAN ST
JACKSONVILLE FL 32202 : :
City FL Zip Code
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 agenl and title if applicable. (NOTE: Ragistared Agent sigrature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS ann NIRECTORS IN 10
- T ) T ‘s -
TLE WMD anmﬂ TITLE WORSHIPFLL MA STER (3 OcChange e Addition
NAME ALLEN MAYO, GREGORY NAME . __:1 OmeEs =1 2 ,'F. .=£' o ﬁ !‘13_';_ ¥ o
STREET ADDRESS STREET ADORESS - ames LT
CrY-§T-2P 1214 MARE AVE orv-srze ;PO BOX &%5 A}/ A
-S1-2 | LYNN HAVEN FL 32444 S| s auntztown Fi. 32423
Blountilto —
TILE SD ﬂnelete TMLE "I change  SeAdaition
NAME LAMAR FORD, STEPHEN NAME . SENIOR WARDEH ey
STREET ADDRESS-| RT 1,- BOX 144H ~ || STREETADORESS i @z z 213 MernI Edenfield
orv-si-2¢ | BRISTOL FL 32312-0801 CY-SMP e 4 Bgx 151-D
e L&Yo JAMES CLFFORD ¥ vetete T Briztol FL 32321 ) Change  S&Rodition
NAME NAME '
. ) 135 R Fm ¥ el RS
sTREET ADDRESS | PO BOX 66 N/A sreeTaoDRess | JUIIOR WARDEM iH
om-sT-2P | CLARKSVILLE FL 32430-0066 ov-stze * Oraig Robert MIlionue
me |[JWD R’Demg TIME "R 3. Eox 3% /A O Change  petAddition
- 1 Pt R o 3 |
NAME SHULER, BRIGHAM SAMUEL NAME l Ho:ford FL ZIEs=s
STREET ADDRESS (BT 3 BOX 365 SIRECTADORESS | opn o 3 o1 s iDy
cmv-sT-2P | BRISTOL FL 32321 emY-ST-zP balles HarpeER Frue ;
e 2 Dekete T n 0. Box 14T 4///4 OJ Change 3] Addftion
NAME NAME b e e =1 =ma=a
i 1auUnT Tt aRin T MO
STREET ADDRESS STREET ADDRESS | =+ O WY wnord =
CITY-ST-ZIP CITY-ST-2IP l SELCORETARY (G}

7 - 4 =wand = Dyt =711 t2mmiyn oW Had —
e A O elete TmE Gharlez RURIELL BT U g E;ddmon
NAME R NAME Po Bow &%3 /A4

~ - - 3 -
STREET ADDRESS -t e sREETADDRESS | Br i3zt ol Fl O BEZZLI~-0593
CITY-ST-ZIP ~ - CITY-ST-ZIP

12. | hereby certify that the.ihférmation supplied with this filin_ does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. [ further certify that the information
indicated on this report,or supplemental report is true and&ccurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver gf Irustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. / o Iy
changed, cr on an att ment an Adddress, y}th fa_ll . mom s :S( .

SIGNATURE/ 07 il gy 5$o G443 57))

@=7 2

)

IGNATURE .ENDT\'FED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P -




