2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10324

1. Entity Name

TEMPLE LODGE NO. 23 FREE AND ACCEPTED MASONS OF

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90186 001 *3,491.25

Principal Place of Business

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

us

Mailing Address

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

us

- 37144

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59’0478232 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

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

City

Zip Cade

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

. DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
: Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICFRS ANN DIRECTORS N 10
meE WEMESE AMESL “$Betete :;;!':E UARSHIFFUL MASTER (0} [ R Change (] Addiion
NAME - o im e am e _.-
STREET ADDRESS | {0544 BESSENT ROAD NORTH STREET ADDRESS -:njz 2 t.:ﬁx N r:x L i _:- i =__a ca’ )
G112 | JACKSONVILLE FL 322185028 s | SAEE AELEh B oy

] Fhrrmmuwitlie = - k3
e SWD F(Delele TME dechrenville F1 32207 T r o F i
NAME BARBER, JOHN C ’ NAME SEMIOR WARDEH (o
STREET ADDRESS | 5453 SOUTH BEND CIRCLE NORTH sweeraoness | <y e
om-s1-2P | 1ACKSONVILLE EL 32207 ’ CITY-ST-2IP i 4_‘4“.':' ! :} wEal . ff‘l’ 1 5 ’:‘ ”? . -
TITLE JWD ’)Z@elete TITLE == b:{ . fg' Fanl C EZ‘,? _: ; [ Ghange [ Addition
NAVE HOLDEN. JOHN O NAME JuLizonville FL 32824 )
STREET ADDHESS | 14584 SAN PABLO DRIVE NORTH STREETADDRESS | 1+ 1oty - Y X
orest2e | JACKSONVILLE FL 32224 orv-stze | Dot o au L

1 s a4y R
TILE TO [ Detete TITLE ;q 23 Hemloc £ F [change [ Addition
N WALDING, JERRY E N iddlabuns EL =2 /
STREET ADDRESS | 7015 MISS MUFFET LANE NORTH sweeraoness | i @dleburg FLO32068
CITy-81-2IP JACKSONV“—LE FL 32210 CITY-ST-ZIP
TITLE sD [ Delete TLE [ Change [ Addition
NAME CARL THORWART, RUDOLPH JR NAME
STREET ADDRESS { 7840 TIMBERLIN PARK BLVD STREET ADDRESS
emr-sT-2F | JACKSONVILLE FL 32256-8431 emy-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby cer‘cif?_:‘that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is repart or supplemental report is frue 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered,

VAR QTIRED Rarler WM. 3-17-0) bod739.35¢/ <

indicated on

changed, or on an attachment

SIGNATUR

fith g

LA
“7

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

4

Date Daytima Phona #

:

GR2E037 (10/00)



