2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # C10143 Apr 25, 2001 8:00 am =
1. Entity Name ecretary of State

DIXIE LODGE NO. 109, FREE AND ACCEFTED MASONS OF 04-25-2001 90235 001 *4,602.50
Principal Place of Business Maliling Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD _
220 OCEAN ST, 220 OCEAN ST, - o3838<41
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1652886 Not Applicable
Zi Counts Zi t it
s ountry s Country 8. 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
B Nameg _
SHEPPAHD, ROY CONNOH Street Address (P.Cr. Box Number is Not Accepiable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity sub;mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ) QFFICERS AND DIRECTORS 1. o ADDITIQNQICHANQES IQ_C_)_I:FF(IC@_%S*A[\J_[‘)_QIE!ECTOHS IN 10
TITLE WMD TITLE ' i T ] Changs Additien | S
e MAYO, JAMES C Hoe e PORSHIPFUL MASTER (D) /fgf "oHeeg
sraeer aonkess | P O BOX 658 sweravopess =0 F 3R AM SamUsl Shuler K
omv-si-2e__| BLOUNTSTOWN FL 32424 ovsiae FE 3 Box 365 i
“Briztol FIoo3RzsLr 0 7 o
TTLE SWD Xnelete e o FIIEOL P 32521 (O Crange (3 Aadiion | &
wse | EDENFIELD, RUSSELL H T — oy X
sreer aooress | BT 1 BOX 181-D STREET ADDRESS :q: LT wAR '. ot )
ery-st-2P -} BRISTOL FL 32321 om-st-zp T EE T
E - —
TrLE WD ' N . ﬂggm ) me i 1 g fhange [ Adiion
NAME MILLETTE, CRAIGR  ~ s B G = e =
stheer aporzss | P O BOX 446 STRECTADDRESS . . AR ey X'—
omv-s-z¢ | HOSFORDIFL 32334 arv-stap NS Do T
TME TD HALLEY £ Delene e ' ; T O Change [ Addition
NAME FRYE, HALLEY H HAME o
streer anoAEss | PO BOX 165 STREET ADORESS _ Brizt
orv-s1-2¢ | BLOUNTSTOWN FL 32424 cITY-ST-2P
TITLE SD [ Delete TILE CIchange [T Addition
NAME MORRIS JR, CHARLES R RAME
STREET ADDRESS | P O BOX £93 STREET ADDRESS
omv-s1-2p | BRISTOL FL 32321-0693 CiTY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
12. | hereby certify that the information supp#eiywith this filing does not qualify for the exernplion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemepal repprt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g{] g:\e ggr%orggo;noar T:gg hr;cel:fe( 9 rustee mpoy\ttﬁre!cll I?h exﬁ:‘”te this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iged, or ent wikpan-atgrass, with all other like empows . 5"‘5 QMSS “lor/ L\)'m'
I shabint 3ho -
SIGNATURE: _\_SIat, JCEEY o/ goy-354-2339
| : VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daef Daytime Phone #




