..2061 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # C10016 Apr 18,2001 8:00 am §
- Eniy Nare - ecretary of State

CLERMONT LODGE NO. 226 FREE AND ACCEPTED MASONS 04-18-2001 90244 001 *3,246.25
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD - AN )
220 OCEAN ST. 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE Fi, 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596133560 ‘ Not Applicable
Zi nti Zi i it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - R - - ‘Name o ) ) : : )
Street Address {P.C. Box Number is Not Acceptable)
SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202 o FL | ZPCo®
8. The above namead 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 registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution, L Addedto Fees Department of State \
|
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND NIRECTORS IN 10 .
TITLE ] -1 Celete TITLE WORSHIPFLL MASTER (o JC1 Change ‘E/Addnion §
e CROFT, DENNIS C - py Thomas Litsls <
STHEET ADDRESS | 11815 OSWALT RD STREET ADDRESS 1S HWOBTHELEN DR 3
- - - - |P - - 1 i Pl L D e £ T 1%
GI-SEIP | CLERMONT FL 34711.6372 oS BT D1 SATA : o
. 2 = 1 - A e '—-I ..n ﬂ:
T 01 Delete TLE :Change I Adito s
NAME NAME I0R f
STREET ADDRESS STREET ADDRESS e I
ciry-5T-21p CITY-5T-TP 7 5 [ 4
- =gl = = o T
TE 1 Detete T o 1 Crangs ™ Y[ Acaion
NAME NAME ‘ = ' ,
STREET ADDRESS STREETADDRESS | 11 1817 @ '/
of ar i o HEY
~CITY-$T-21P CITY-ST-21P 1!_‘?1 arleg i et
jrrtt il & D — ) .
TIMLE (3 Delete TITLE ' ifTas ST i hange ; Addition
NAME NAME N R RORT id_A /
STREET ALDRESS STREET ADDRESS !‘"""‘""' et ’ TET £
CTY-ST-2F 3 OY-STTP Y e s oy s (ny
L mEAaDUTER vidi 3
e O Delets THLE \Craig Forrezd Loke F Octange O3 Adetion
NAlE NANE 'ii=03 Mellie Oaks Bend ;
STREET ADDRESS STREET ADDRESS | —a=
Simsnmbnt i =474
CITY-ST-21p avsize  olarmbnt F i
THLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with }*o}( ith a!l other like empowered.
SIGNATUR




