\

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED z
DOCUMENT # C10189 Apr 18,2001 8:00 am |
1, Entity Name eCl‘etal'y Of State

GATEWAY LODGE NO. 384 FREE AND ACCEPTED MASONS O ' 04-18-2001 90186 001 *3,491.25
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD -
220 OCEAN ST 220 OCEAN ST : AT
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
=P s O SR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2414470 Not Applicabla

Zi C i t .
! ip o P _Houn’tr-y ) Zip Country 5. Certificate of Status Desired O fg;gﬁs A_ddrtlonal
d IS B I e m —_—— | o s quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narne
SHEPPARD, HOY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
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

Sllgnature‘ typed or printed name of registered agent and tit it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
F
FILE NOW:; 9. Election Camnpaign Financing $5.00 may Bs Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State f
10. OFFICERS AND DIRECTORS 1. ___ ADNITINNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TNLE SWD /\Qﬁelete TITLE | . . ange [ Addition | S
NAME LAWSON, LEWIS § NAME o e EE o TEE (‘<Ch e
stheer anoness | 121 WOODSMILL BLVD. STREET ADDRESS 1 ‘e SFEnch WWIOn Jr e
comy-s1-20 |COCOA FL 32902 CITY-ST- 2P ) @
TITLE JWD SBeiete TITLE O Crange (] Addiion | £
NAME LEITH, JAMES ill NAME =3 ')(
|- srreevanphess.| 4598 HELENA DRIVE . .- - . - . STREET ADDRESS R . .
orv-st-ze (TITUSVILLE FL 32780 ; '
TILE WHD mlﬂetg TTLE ‘ [T Change [ Addition
NAME WINDSOR, KENNETH E SR . NAME .
steeer aooress (1271 LITTLE OAK CIRCLE STREETADORESS | 4+ 1o 17 o
cmy-s1-7e {TITUSVILLE FL 32780 oSt L
TITE 0 O pelste TIME =i {4 Clchange [ Addition
NAME YOUNG, WILLIAM R NAME ”;'E .;., ;:: ,
sTReeT ADDRESS | 3845 CATALINA STREET STREET ADORESS -~ vy
ary-st-ze | TITUSVILLE FL 32796-2210 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change  [J Addition
NAME NEYEN, GEORGE NAME
street anoness | 4855 GANDY RD STAEET ADDRESS
cmy-st-ze |MIMS FL 32754 CITY-ST-2IP
TILE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I GITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like emy -

Gefrge, &
SIGNATURE: ()4

L SRR AR RED 30,51 _gp4-354-2339

ATURE XND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

n, Secvetary.




