- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10216

1. Entity Name

WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN 8T
JACKSONVILLE FL 32202

us

Mailing Address

C/0 ROY CONNOR SHEPRARD

220 OCEAN 5T

JACKSONVILLE FL 322023218

us

2. Principal Place of Business

3. Mailing Address

L

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

T

City & State City & State 4, FE) Number Applied For
23’7526334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
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 Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202

City

Zip Code

FL

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 agent and tite it applicable.

(NOTE: Registered Agent signalura 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 Fees Department of State
10. GFFICERS AND DIRECTORS 1. JUMIOR @4 ' it AL
TITLE JWD \?LDeWete TITLE Chavriez £ lim £1 . L:___ L E Addition
NAME DOBBS, RAYMOND A SR NAME Fn Bpow oo ‘:( A SeiTRE R
STREET ADDRESS | 1391 SE 24TH PL STREET ADDRESS Waldo ’ __
crv-sT-2° | GAINESVILLE FL 32641 CITY-ST-2IP
e D P{Deme e SEMIOR P iAddmon
NAME HODGES, JOHN L SR NAME Charie v
STREET 400RESS | P O BOX 1716 N/A STREETADDRESS | 'O B s
orv-sT-2P | HAWTHORNE FL 32640-1716 oITY-ST-ZP Walde
TILE D ’w‘ Delele TITLE LUNESH Aange i Addition
NAME HUDSON, RENDER L NAME Renden —
STREET ADDRESS | P O BOX 205 N/A STREET ADDRESS Aimm
omv-sT-2F | WALDC FL 32694-0205 CITY-ST-2IP g
SATIHES -
TILE D 3 pelete TITLE Jchange [ Addition
NAME HODGES, JAMES J NAME - . _
STREET ADDRESS | PO BOX 2049 N/A STREET ADDRESS N
onv-sT-2P | KEYSTONE HEIGHTS FL 32656 OY-ST-2P -
TITLE sb 3 oelete TITLE “ [ change [ Addition
NAME CLEVINGER, EARNEST J NAME N
STREET ADDRESS | P.O. BOX 722 NA STREET ADDRESS
om-st-20 | WALDO FL 32694-0722 CITY-ST-ZIP
TITLE {3 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 117

changed, or on an attachmentwith an address, with ail other (ike emaowered.
£

SIGNATURE: L)

T BV IJLER S5 3 7-00

Fsg-4e k- 15 9H

Date

Daylime Phone #

CR2E037 (9/99)



