~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10184

1. Entity Name

JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED MAS

Principal Place of Business

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

Mailing Address

220 OCEAN §T.

C/0 ROY CONNOR SHEPPARD
JACKSONVILLE FL 32202

. ot ur~

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90080 001 *3,123.75

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta_ 4 +

City & State City & State 4. FEI Number Applied For
530255598 Not Applicadie
Zip Country : Zip Country " ) $8.75 Additional
5, Certificate of Status Desired d Fee Required
-. &--- ~-u.B.-Name and Address of Current Registered Agent - ~.— BE - - 7..Name and Address of New Registered Agent .-
Name
Street Address (P.0. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR . ( prable)
220 OCEAN STREET
JACKSONVILLE FL 32202 o FL o
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIARS IOHARMSES T ”":':'f":c’q AN MIRECTORS IN 10
THLE WMD Melete TITLE ‘-J"‘P r:..,...; 1 FELIL. HMASTER )qcmnge [ Acdition
NAME HITCHCOCK, THOMAS R NAME B o
STREET ADDRESS | 15502 GRANBY PL. STREET ADDRESS -
CITY-ST-2P TAMPA FL 33624-1572 GITY-51-2IP :__
TiTLE SWD 5 Delete TIMLE \ ’ )Q’Change 1 Addition
NAME 'BROWN, RICHARD D NAME 3
STREET ADDRESS | 2910 WEST LAKE AVENUE STREET ADDRESS | i
L CTLST2P .| TAMPA FL 336076340 .. . o2 -
TITLE JWD D peete TRLE [ Change [ Addition
HAME BLUM, JAMES J NAME X
STREET ADDRESS | 4155 ROLLING SPRINGS DRIVE STREET ADDRESS iT I A
CITY-ST-2IP TAMPA FL 33624 CITY-S1-2IP z g, B -
TIE D —.&Degetg TIMLE B0 B H = . Ochange [ Acdition
- CUERVO, MIGUEL SR e Tames FL 33681-03528 [
STREETADDRESS | 8811 BROOKWAY CIRCLE STREET ADDRESS ¢ X
CITY-ST-ZIP TAMPA FL 33635 Cmy-st-zP | ZEQRET AR HEI I B
TILE D mgmm TITLE Erank Raymond FoLEeEr [ Change [ Addition
NAME POTTER, FRANK R NAME 47 i HinT da e E_“;-!-. ‘;f
STREET ADORESS | 7731 HINSDALE DRIVE STREET ADDRESS | — o mea =1 TI&iS—i cd
OT-STIP | TAMPA FL 33615 cirv-s1-2¢ -
TE 1 Delete TLE [ TREATURER YR Qo O Addilon
NAME NAME Tuomaoz Rauy Hitchoodk :
STREET ADDRESS SREETADDRESS § G032 Granby Pl
CITY-ST-2IP CITY-S§7-2IP TU’EF n i 33‘:'2{;:.1_5 T

er certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have u e saime |egal errect as'I'made under ‘oathithat | am an officer or director
of the corporation or the receiver or frustes empowerad 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: \(-%4“”‘ 47 ESOLRRTR/C. A 7R _,

HIAN. 28 200/
SEwF7itr

(813) 885759,

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

‘5ayﬂme Phona #

CIL)

.

CR2E037 (10/00)



