2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10216

1. Entity Name

WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD

C/O ROY CONNOR SHEPPARD

220 OCEAN ST 220 QCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Siite, Apt. #, stc.

I

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

2\ X5 lo

TR

DC NOT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number Applied For
23-7526334 Not Appiicable
Zi t Zi Counts iti
P Country ° ountry 5. Certificate of Status Desited  [] 90+ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m T mk m——— e — — = ™ Nama- - - e . — -
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceplable)
1
220 OCEAN ST
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
Signatura, typed or printed name of ragistared agent and title If applicable. {NOTE: Registsred Agent signature requirad when reinsiating) 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. OFFICERS AND DIRECTORS 11. ANNITIANS ICHANRES 30 OFFINERS AND NIREATORS IN 10
TITLE JWD clate TITLE ': WORCMIPFUL B P 103 X hange (] Addition "§
NAME SLIFER JR, CHARLES F NAME ‘Chariezr Frederick Hell Jny 2
staeer ADDRESS [P O BOX 597 STREETADDRESS | p ., M/ A i >
S E=mOrE o= v
crr-st-2p IWALDO FL 32694-0597 emv-stzp YR =we =Eo o0 i g
‘Waldo FI-3B&7E-0305 &
MLE SWD _ we;e:e e [ ownge O Addlon | &
HAME HALL JR, CHARLES F NAME (SEMIO ARDEN in:
stReeT ADoRess (PO BOX 305 STREET ADDRESS "R 5+ 1 Frankiin Slifer Jr-°
GITY-8T-2IP WALDO FL 32694-0305 CITY-ST-7IP ,: o Hor SF7 /V/ﬁ _ . ,:
e WMD_ L "’”""%JEIE‘E ME. __ Hpldo Fl 3RLTi—0587 { TtChange l:l Addttian |
NAME HUDSON, RENDER L NAME v
sTReET ADDRESS 4120 NW 31ST TERRACE STREET ADDRESS , 3304 T {3 BOERN iny o
om-si-1P | GAINESVILLE FL 32605 ON-S-IP - ';y apepnce Edsop Galending!
TITLE TD :B(Dem TITLE | ZTOET M W SETH ST sO) Change [ Addition
NAME HODGES, JAMES J NAME CAL ADMUA FL ZZ&1S -
sireeT ADDRESS PO BOX 2049 N/A STREET ADDRESS - .
crv-sr-zp |KEYSTONE HEIGHTS FL 32656 CTY-STZP T B imy
TITLE SD [ Delete TILE e Luycar Saztwici Jn '}Change [ Addition
NAME CLEVINGER, EARNEST J NAME B0 Sw 297 V/A /
streer anoaess | P.O. BOX 722 NA STREETADDRESS 1t d v Sl ZELTE /
crv-sT-2r [WALDO FL 32694-0722 CITY-ST-2P TR /
TITLE 1 Delete TITLE i [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS | <=
CIY-81-2IP CITY-ST-ZIP - -
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 signgfure shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver gr trustes empowered o execute this report as requfifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmejﬁ an address, with all cther like empowered, . : 7 b
X S EAF1ALT / o~ : - =
T L AT Nl D [ 2 s 0 L= y ’ .
SIGNATURE: SENpU SRS BEE. S2 Lt w37 Qe-Ol ssz- 4658~ 25712
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . A .\ 7 Daer Daytime Phone #




