-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10247

1. Enlity Name

WILLIAM T. CARLTON LODGE NO. 46 FREE AND ACCEPTE® MASpAS

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

us

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 322023218
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc,

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

03-29-2000 90046 001 *6,125.00

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number Applied For
23-7526355 Not Applicable
‘ C - N —
Zp ountry Zp : Couniry 5, Cerificate of Status Desired O $875 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Bax Number is Not Acceptable
SHEPPARD, ROY CONNOR (PO BaxRumberis pranie)
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, typad or printed nama of registersd agent and title if apphcable. {NQTE: Registered Agent signature required whan reinstating) 5 . E{ATE e b

3 - . ] I S
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 ., 1, : SEMIOR WARDEH iy STORSINIGQ _
TITLE sSwh w Delete TITLE . Jerald Lane Blanchard (7 Change }m Addition g
NAME PFANNSHMIDT, GREGORY A NAME i 14T S TTIER O Ave <
STREET ADDRESS | PO BOX. 1265 STREET ADDRESS | me11 r mmiim S
CITY-ST-2IP . Be FlIL BREYS =

TRENTON FL 32650 [ s JUNIOR WARDEH . &
TILE JWD Delete TNLE i b e 71 Change %Addmun (5]
NAME BLANCHARD, JERALD L NAME EO9ET :ﬁ:i'?u-_-r Hempnid
STREET ADDRESS | 2449 S W 77TH AVE sweooess | B O BOX i858 N/A
cm-sT-2F | BELL FL 32619 . CITY-57-2IP TREMTOM FL ZE&%2
e D pette e | WORSHMIPFUL MASTER (p: /M
NAME SNYDER, PH“—L‘P B NAME ! E.i- saory Albhegrt Dimmemcsrshm: g4
STREET ADDRESS P 0 Box 661 N!A STREET ADDRESS = ;G ’ = ] -_-:; =i .,/ Toiljaiia LiiEiEd Yy
omy-s-2f | BELL FL 32619 CITY-5T-2IP == 255 N

Trenton FL 22593 —_

TITLE D O Gelete TITE memmEa g [3 Addition
NAME FERGUSON, SAMUEL L NAME 5 r—-!ﬂ-';-f*—- FARY I L
STREET ADDRESS | 3349 SW 20TH ST STREET ADDRESS #illidm Huntley Sghveiber
orv-st-2p | BELL FL 32619 CITY-5T-2IP PO Box 17: N A.
TITLE T O Delete TITLE Bell FL 22&19 mge [ Addition
NaME GILLIAM, JOSEPH W NAME "
STREET ADCRESS | 4760 NW 22ND CT STREET ADDRESS ———
omv-st-ze | BELL FL 32619 CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciry-57-21p

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi 2y address, with a%
.I / f"’, . l‘f[ g e Yo, oo e,
SIGNATURE: Xﬂ; LAY VT2 tanclty  wikinm
I

?”0

. ScHREIOIR plarcd ”’b 52)54% 798

SHENATIHRE ARD TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTOR

Data Dawtime Phona #



