| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10324

1. Entity Name

TEMPLE LODGE NO. 23 FREE AND ACCEPTED MASONS OF

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Piace of Business

G/0 ROY CONNOR SHEPPARD

Mailing Address
|
C/O ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN §T.
JACKSONYILLE FL 32202 .IACKSO|IWILLE FL 322023218
us us

|

2, Principal Place of Business

3. MaiIiFg Address

N

JAEWERRAR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
I 59'0478232 Not Applicable
Zi Countr Zip | Countr
P uniry P | Y 5. Certificate of Status Desired [} $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

I
SHEPPARD, ROY CONNOR |
220 OCEAN STREET I
JACKSONVILLE FL 32202 i

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpulse of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i - — Wd ] P or B ?
10. OFFICERS AND DIRECTORS | n. WOREMIPFUL MASTER (D) N 10
TITLE WMD [ mneme TITLE SAEES L WEEI T Additicn | §
NAME LOYED WRIGHT, CECIL SR | NAME 10544 Bezzent Bg M g
STREET ADDRESS | 1644 EL CAMINO RD, APT 3 | STREET ADDRESS JackIanville F appigeooozo §
ory-5-20 | JACKSONVILLE FL 32216-2913 i Ciry-5T-2IP SER H &
. T
TLE SWD | ﬂugm TITLE Joh ]
NAME WEESE, JAMES L | NAE 545
STREET ADDRESS | 0544 BESSENT RD N | STREET ADDAESS JOarkTor
crv-st-20 { JAG VILLE FL 32218-5028 [ Ciry-St-2ip
KON JUNIGRE WARDEHM in f—
TITLE JWD l ﬁl[)emg TLE {J Change Addition
NAME CARROLL BARBER, JOHN | NAME Jdann QuUinton H.:;:_ﬁ-:—r
STREET ADORESS | 5453 SOUTH BEND CIR N | sweeranoress | 12584 Sabh FPablg Dr W
CITY-5T-2P JACKSONVILLE FL 32207 ! CITY-ST-2IP Jaogkionvills FL 32Z224
e ™ | Wpee e . TREASURER (o ey Aadion
NAME GEARLD HEISLER. B“.LY i NAME JdER Py E‘-:‘E =pe Wald N3
STREET ADORESS | 3508 LENGZYK DR W ' SRETADRESS | ynsc iz Muffet Lons M.
dmsTI? | JACKSONVILLE FL 32277 | drvsra Jacksonvilie Fl 33310
TLE SD ' [ Delete e shange [ Addiicn
NAME CARL THORWART, RUDOLPH JR I NAME ~——
STREET ADORESS | 7840 TIMBERLIN PARK BLVD | STREET ADDRESS
crv-st-2F | JACKSONVILLE FL 32256-8431 i CIFY-51-2P
TITLE | O pelete TILE O Change [ Acdition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-28 | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g .does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as yequired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all otmlar like empowered.

indicated on this report or supplemental raport is true an

changed, or on an attachme

SIGNATURE: X D2

ames L, deese v,

= 0.3/, /65

PO Y —
J38 0398

)pﬁuns AND TYPED OR PHINTED NAME or-‘suemue OFFICER OR DIRECTOR

T Dae Daytime Phore ¥



