2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10018

1. Entity Name

MALONE LODGE NO. 224 FREE AND ACCEPTED MASONS OF

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

2, Principal Place of Business

3. Mailing Address

JIDE IR

JH

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State ) City & State 4. FEI Number Applied For
Zi Zi it
P Country P Country 5. Certificate of Status Desired O ?8‘75 Additional
: ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
H
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 both, in the state of Florida,
SIGNATURE :
Slgnatura, typsd or printed name of registered agent and title i applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD {7 Delete TITLE EERi TR A B . S charge [ Addition
NAME TOMPKINS,. FRANCIS D NAME oo T.= ;-“;*ft_f:_ iR ﬁ*
STREET ADCRESS | 6694 WOLF POND RD. stoeTaooRess — - < TR = MR Erz :
CITY-ST-2IP BASCOM FL-32423-9378 CITY-ST-IIP :" u =4 : /’/ /4’ . i
TITLE WMD O Delete TITLE fm' ne Fl 32445 [ Change [ Addition
e BAXTER, EARNEST E e :
- STREETAODRESS | PO, BOX 262 WV : oo o o mE e N oTReETADDRESS | T '
ory-57-2° 1 GREENWOQOD FL 324430262 CITY-5T-2iF
TTLE Swo ;Hggme MLE {7 Change ] Addttion
NAME BESCZEZYNSK|, DERWARD NAME
STREET ADDRESS 14359 W SOUTH ST STREET ADDRESS
cmv-sT-7P | MARIANNA FL 32446 CITY-ST-21P
TiTLE JWD ' O pelete TITLe [ Change [ Addition
NAME HAMILTON,. JOHN H NAME
STREET ADDRESS | 3232 SANDRIDGE ROAD STREET ADDRESS
orv-51-7 | SNEADS FL 32460 CITY-8T-2P
TILE D O petete e O change [ Addition
Kame TATOM, CHARLES F NAME
sTREET ADDRESS [P O BOX 154 N/A STREET ADDRESS
orv-sTze | GREENWOOD FL 32443-0154 CImy-s-2
TILE ' 1 Delete TMLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all'other like empowered. 7

SIGNATURE:

Frances

D, ﬁpm/ok.‘nsj

Sec.
{;t/?—/oc

?é-o.@‘?'z.-?é?f

Date Raytima Phone #

CR2EQ37 (10/00}



