|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10018 |

1. Entity Name

MALONE LODGE NO. 224 FREE AND ACCERTED MASONS OF

|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

Mailing Address

I
ROY CONNOR SHEPPARD
220 OCEAN ST

Principal Place of Business

ROY GONNOR SHEPPARD
220 OCEAN ST v~ mzmye gme
JACKSONVILLE FL,32202" "

BT

Tl

JACKS?WILLE FL 322023218

F YRS

2. Principal Place of Business 3. Mailing Address

ARIRERIRA R

WA

Suite, Apt. #, etc. Suw’te;, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
! 23-7526469 Not Applicable
N N 1 at
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 aditional
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
el . I . - Name
SHEPPARD. ROY CONNOR | Street Address (P.C. 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 purpu;sa of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE |
Signature, typed or printed name of registered agant and titla if applii::abla. (NOTE: Rsgistered Agent signature required when rainstating) DATE
1
v T P L oo . |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘lest Fund Contribution. Added 1o Fees Department of State
1
10. OFFICERS AND DIRECTORS | Vi 11. ‘_rrﬁ#glpﬂpgg_’!punmem ™ ncr:|r‘1:n}c:rf:n_i|n MRECTRS IN 10
: SEECHD T REY L1 —
TILE D | -%,m TTE SEmme ol 1 Temo e Xt.hange O Addition
= and o Loy H PAFilip o § i
NAME TOMPKINS, FRANCIS D | NAME " ;{.‘“' 'q““l 1 PR
STREET ADDRESS | 6694 WOLF POND RD. | s oo 28T 4 Wold v e
orv-st-ze | BASCOM FL 32423-9378 - orvst-zp BAzfom Fl § :::; ; I7e
-~ Wit mp P EY LSRR LR —
TITLE SD i Séﬂéte THLE cormEst E Baxter Menge [ Addition
NAME MYERS, LESLIE E | NAME ;;;: E:- e o f\) "
STREET ADCRESS | PO BOX 2 N/A , STREET ADDRE - - *"""“"_” _{ _ﬁ - mmr
-§T- ONE-F1- = S _sT- JErnEsgnusnd Fl IZSE32-0252 - -[ -
cmy-s1-2P. | MALONE-FL-32445- - i = CITY-ST-ZIP 4 1
© EEMIfH JAaRDE im "
e D ' Delete TE :E {I0E WARDEHM oy %:nange [ Addition
H ST - oI o
NAME BESCZEZYNSK|, DERWARD | NAME ;—‘_‘f‘i ward BeEscreryniki
) H - e
STREET ADORESS | 4358 W SOUTH ST ' smeeTapoRe - 4 S0 WS3t South S%
omv-5T-7¢ | MMARIANNA FL 32448 ! ery-sT-zp Mar idanng FL 2FR44%
L JWD U O Delete TITLE ! [ changs [ Aduition
HAME HAMILTON, JOHN H | NAME T
STREET ADDRESS | 3232 SANDRIDGE ROAD . | STREET ADDRESS
CITY-ST-2IP SNEADS FL 32460 i CITY-ST-2IP
TLE ™ ' O pelste TME {2 Changz - [ Addition
wewe . |TATOM, CHARLES F e ) : have
. H * AT i b
smeeranoress | PO BOX 154 N/A oo e o STREET ADDRESS
ev-si-2k | GREENWOOD FL 32443-0154 ) . GrTY-ST-2IP
TITLE ! O Delete TILE [ change  [J Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP
12. | hereby certify that the information supplied with this filin fdoes not qualify for the axemption 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 or director
of the carporation or the receiver or frustee empowered 1o €xecute 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 attachrpent with an address, with all ot : ke empowered. Frq |'5 D ) TmeKHVS, Sec ?\jb "'b‘q - 2,6,?‘5__,
7AYoy S NI T
SIGNATURE: RRTNRESEC A 3 /é /oa -
SIGNATURE AND TYPED OR PRINTED m{ﬁ? OF SIGNING OFHggf( OR DIRECTOR £ Dae” Daytime Phone #




