+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10328

1. Entity Name

MYRTLE GROVE LODGE NO. 352 FREE AND ACCEPTED MAS

ecreta

Principal Place of Business

C/Q ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

Mailing Address

220 OCEAN ST.
JACKSONVILLE FL 32202

G/0 ROY CONNOR SHEPPARD

2. Principal Place of Business

3. Mziling Address

W

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2001 8:00 am

ry of State

04-18-2001 90244 001 *3,246.25

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
59"62012‘5 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired d ?8'75 Additional
) eg Required
- . - ~§~Name and-Address of Current Registered Agent - —-— e =—_T7.-Name and Address of New Registered Agenmt _ . . -
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
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 beth, in the state of Florida.

'SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Reqgistered Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State w

10. OFFICERS AND DIRECTORS I 11. } JDHITI(’\NS.’EI—IAMQEQ TN h:rj'_lr“l:Dc ‘“"'n_n':\'ECTOHS IN 10
me WD BT W et M unRSHIFFUL MASTER 103 AXCee  CJadiion
NAME \ NAME P Ta Filbrnaoil
’g "l L"‘gﬂn_ 1z H'—n‘—él
STREET ADDRESS |424 NORTH 59TH AVENUE STREET ADDRESS “_:‘,_‘:fs o ITHEEN CAKS OF
LoD SRL LM LiAD. e
orv-sT2P | PENSACOLA FL 32506 S AMTOMMENT -FL- 22533
IMLE SD O pelete TITLE . ! ~ OcChangs  [] Addition
NAME LYNCH, WILLARD E JR HAME 'CENIORE WARDCH [
: ETE;:,'JZ?:@S TIOOWYMARTRD . e e, g:fi:g?f‘ss# phert Warren McHIiP e
_8T- -5T- L RN . ¥
: PENSACOLA FL 32526-3903 'ZFiZ.pcHadir . L. - . _
TIILE WMD ,Ek{me:e e Fanzacoin FL S250& O] change L Addition
NAME EZELL, JAMES M NAME !
STREET ADDRESS | 7861 LENORA COURT STREETADDRESS | FLH{E B )(
omv-sT-2P | PENSACOLA FL 32526-3511 CiTY-8T-7IP Fobe 7
TtE SWD ‘S'Q‘m TITLE 7345 [ change  [J Aaditian
NAME MITCHELL, JOHN L NAME PEMS
STREET ADDRESS | 8405 ALEKAI DRIVE STREET ADDRESS
civ-ST-2P | PENSACOLA FL 32526-2401 Cmy-s1-2p
TITLE TD 3 Delete TITLE 1 cChange [ Addition
NAME WHITE, ROGER D NAME
sTReeT ADDRESS | 2875 MONICA LN STREET ADDRESS
cm-sT-2F - |CANTONMENT FL 32533-7761 oITY-ST-2P
TITLE £7 Delete MLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sec.

changed,

SIGNATURE:

ar on an attachment with an address, with all other like empowered.

2350-944~ )16

Af
4

Daytime Phone #

CR2E037 (10/00)

}



