. 20Q00:.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10317

1. Entity Name

NORTH SHORE LODGE NO. 277 FREE AND ACCEPTED MASO

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 322023216

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, glc.

Ul

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90046 001 *6,125.00

JOSCTU AR RN

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Appliec For
59-1373376 Nol Appiicable
i t i t iti
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
SHEPPARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T T R e e e — — —— - TR it b B IR e i 5
. " FILE NOW; 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
. FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS , I K22 - o N ... . 2DIBECTORS IN 10

e WMD Delete TiLE TWORBHIPFUL HMASTER (L X{)hange 7 Addition
NaME AQUINO, ARMANDO L NAME Jdacguyes  Vogel

STREET ADORESS | 17911 SW 27TH ST sreeTapor 4530 4 2ELTh BE

CITY-ST-2IP MIAMI BEACH FL 33026 ‘ cv-sT-2P Mol ivwond F1 33021 .

TMLE SWD Dalete TITLE T SEMICE WARDEN i g [ Change (] Addition
NAME VOGEL, JACQUES NAME meorge CROvrio: Fauzs

STREET ADDRESS { 4920 N 36TH ST ‘ STREET ADDRE, ?3 G, Bow 28&E ~ l 4] .

CITY-ST-2IP HOLLYWOOD FL 33021 s CITY-ST-2P Ligleah =1 3=301iZ /_ s

TITE JWD Delete e JUMIDRE WARDEHM _ i %hane O Additian
NAME PARENTE, RICARDO NAME Raymunds D4 5i l'-;‘?i__.

STREET ADCRESS | 7525 E TREASURE DR #3 E smecTaoR =00 M OE 13SThH ER EVCo

crv-sT-2¢ [N BAY VILLAGE FL 33141 o-st2P  fy Mijami BEach FL 3317F

TIE SD [ Delate me o D1 change [ Addition
NAME AWVE, JEFFREY C nave ’

STREET ADORESS |35 NE 3 ST STREET ADDRESS

ov-sT-ZF | DIANA FL 33004 ) L CITY-ST-2IF I -

T ™ X Detete T | | TREASURER (o) ange [ Addition
e HALAS, GYORGY NAME |gonaldo Bosmsr Higalsas

STREET ADCRESS | 10245 COLLINS AVE APT 10C - STREET ADDRES  + 7530 S W ITTH COURT.

o520 | AL HARBOR FL 83154 eSLP  CUTE FL 22314

TME [ Detete TILE ' 2 [ change [ Additien
NAME NAME S —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied wi

indlicated on this report ar supplemental rep,
of the corporation or the receiver or trust
charged, ar on an attachment with an

this report as requir
smpowered. Jc

ify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Chapter 617, Flﬁnda Statytes; and that my name appears in Block 10 or Block 11 if

dominy S-300 (PR

SIGNATURE: XS"

NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFRIGCER OR DIRECTOR

7. F Das Daytima Phora #

CR2E037 (9/99)



