|
2500 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # C10189

|
|

|
GATEWAY LODGE NO. 384 FREE AND ACC!EPTED MASONS O

Principai Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailin[l; Address

I
ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202-3218
us |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Secretary of State

03-15-2000 90138 001 *8,207.50

A A 7 W A

JRFEAAR TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2414470 Applied For
Not Applicable
. - a b et
Zip Country Zi Country 5. Certificate of Status Desired (| ?8'75 Addltlonal
- ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
SHEPPARD, ROY CONNOR ! Street Address (P.C. Box Number is Not Acceptable)
X !
220 OCEAN STREET |
JACKSONVILLE FL 32202 g » .
i City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ty & ging
i
SIGNATURE I
S\gnature nrped or printed name of registerad agent and title if app!icable {NOTE. Regislared Agant signature required when reinstating) DATE
ol B e
- aFILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payahlg to
FEE IS $61.25 ]T rust Fund Contribution. Added to Fass Department of State
10, OFFICERS AND DIRECTORS | P 11. _ T mmererm s T mm T 0 T ECTORS IN 10
TIE SWD | \@gm e SEMIOR WARDEH %Change [ Addition
NAME WINDSOR, KENNETH E SR ! NAME Lewizs Stephen Lowsz '.".'15
STREET ADDRESS sreeTappres (121 Woodimill Blvd
12M1
CITY-ST-2IP TITUSVILLE FL 32780 | CITY-57-2IP Coarnn FLOIpEOS
e WD A L g e JUHIOR WARDEN tpy PR Dhadien
NANE » ' NAME James  Leith III
STREET ADDRESS | 351 SAN MATEO BLVD i STREET ADDRE “ﬁ‘:-‘-“-‘ga Li&?;* & o 1
emv-st-22 | TTUSVILLE FL 32780 o ~— Qomestze (57T OELEAL W
: » Tituzvwiileg FL ZIZT84 ,
TITLE WMD l ‘I;@em L WORSHIFFUL MASTES (0! }(cnange [ Addition
Loyt ii AT i
NAME COFFY, MICHAEL E | N . e e 2
sTheET ADDRESS | 14231 CONFER DR i sweeraores F-EMIMEER Eygene Wineiob =
crv-st-2r | ORLANDO FL 32832 l " CITY-ST-7IP 271 Littls Dok Circles
TITLE TD I %Ie[& TITLE _}.éégg I"{iéé = FL BE?E Ly . /&Change [ Addition
PMEL A LI T L3
s FOSTER, RICHARD W n! e Wiliiam Bgobert Youns
STREET ADDRESS | PO BOX 613 N/A | STREETAUDREE T T T : .
omv-sT-2P | MIMS FL 32754-5705 | orv.sop - 28245 Lataling 5% i
P TR T | s 'J:'?Q‘_DE:__R
e SD I O stete TILE PIBUSVILLIE Fi So/veTo “Jchange [ Addition
NAME NEYEN, GEORGE I NAME “ i i
STREET ADDRESS | 4855 GANDY RD | STREET ADDRESS
CIY-ST-21P MIMS FL 32754 | CITY-51-21P
TIME ' S Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

changed,

SIGNATURE:

indicated on this report or supplemental report is true an

or on an attac

ARD T\'Pjﬂ’OR PRINTED NAME QF SIGNING QOFACER O DIRE

%ﬁdz (-4

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if

ent with an address, with all other i mgowered,

“ujf 7 o l'”?[(,“"‘ f“’\lf?"'"‘ii' I]D_GE

Eegd, Sec . 3 L8 o000 33/ 283 4E7T

Cate

Daytime Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



