- |
2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10168 |

1. Entity Name |

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

i
PINE CASTLE LODGE NO. 368 FREE AND A|CCEPTED MASO

Principal Place of Business

C/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

Mailing Address

I
C/0 ROY CONNOR SHEPPARD

2. Principal Place of Business

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

!
|
3. Maililng Address

03-15-2000 90138 001 *8,207.50

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E 23'7526579 Mot Applicable
P Country Zip I Country §. Certificate of Status Desired O $8.75 Adgitional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
1
| Street Address (PO, Box Number is Not Acceptabie
SHEPPARD, ROY CONNOR | ‘ (RO Box N prave)
220 OCEAN STREET i
JACKSONVILLE FL 32202 ! = —
; ity ip Code
, FL
8. The above named entity submits this statement for the purpc}se of changing its registered office or regislered agent, or both, in the state of Florida.
i
SIGNATURE :
Signature, typad or printed name of registered agent and title if apph:cabla. {NOTE: Registered Agent signature required when renstating) DATE
FIiLE NOW: 9. F*ecﬁon Campaig;n Financing $5.00 May Be Make Check Payable {o
FEE IS $51 o5 ]’rust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS | ~ 11, ) "t DIRECTORS IN 10
H ¥ T
TITLE JWD i %Dilele TITLE '-..”..'.' Z o { %Change [ Addition
NAME ROBINSON, TERRY P ' NAME JEZUZ L, PEerez
STREET ADDRESS | 887 PINEY POINT CIRCLE | STREETADDRE.  223F HARBDOR TOWR DR
omy-sT-2F [ ORLANDO FL 32825 . erv-s-2P - EISSIMMEE FL 22744
TILE SD i O pelee TITLE [ Change [ Addition
NAME ROUSE, ALFRED J il ! NAME i
STREET ADDRESS | 936 ROCK OAK DR j STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 ; - CITY-S1-21P SEMTOE wa i N
TIILE D ; 71_Delete TITLE Tl:!": - FAmULM i /ﬂ_ﬁhange [ Addition
NAME ESTES, ELBERT R | HAME JETTE Bul Robinzon
STREET ADDRESS | 8185 PALM HARBOR WAY i seerapoRe + S F o BAYVHEAD 0T
o T JE—
orv-sT-2F | ORLANDO FL 32822 } , erv-stop SP1Onds FL 32esc
TITLE D ! s.?_/ughate TITLE WORSHIPFUL MASTER R ﬂﬁhaﬂge [ Addition
NAME NICHOLLS, THOMAS O ! NAME Thomoz: Dwen Hicholls
STREET ADDRESS | 108 JAMES TOWN DR APT D | seeraoore  Z241 CARDIGAM OT
CITY-ST-ZIP WINTER PARK FL 32792 | CITY-ST-2IP ORLAMDD FL Z=Z2212
TITLE ™ | 1 Dalete TLE Clchange [ Addition
NAME MAPES, JOHN L | NAME -
STREET ADDRESS | 300 E CHURCH STREET X STREET ADDRESS
orv-s2° | ORLANDO FL 32601 | ci-7-2°
MLE | [ Detete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP

Aved T Rouse,

27

12. | hereby certify that the information supplied4h this filin {:Ioes not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information

g s true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
bowered to execute this (gport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
95, with all other like ermppdve 4

Daytime Fhone #

CR2E037 (9/99)



