4 i
. 12000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # C10024

FORT GREEN LODGE NO. 216 FREE AND A‘CCEPTED MASON

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FiL 32202
us

Mailing Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST.
.JACKS(l)NVILLE FL 32202-3218
us |

2. Principai Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

(MAELARARMR AR

80 NOT WRITE IN THIS SPACE

HUMIEN

City & State City '& State 4. FEI Number Applied For
! 59-1837080 Not Applicable
Zi Zi L C s
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ! ‘ pable)
220 OCEAN STREET :
JACKSONVILLE FL 32202 ‘ = —
! ity ip Code
| FL
8. The above named entity submits this staterment for the purpt;)se of changing its registered office or registered agent, or both, in the state of Florica.
(
!
SIGNATURE |
Slignalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Jrust Fund Centribution. L Added to Fees Department of State
L _
10. OFFICERS AND DIRECTORS ! _ | IEEB iTEE AR ] DIRECTORS IN 10
ik, T i ", HE gt o
TITLE D | el TITLE _"‘_L't'i‘I ‘_"E ""‘AEE":”1 PR ﬁ]hange [ Addition $
NAME MOYE, WILLIAM R : NAME William R4andall HMoys 23
STREET ADDRESS S ! serTares 7@ St R4 A4 W 5
9727 STRD 84 W ! g & 5
crv-s-zP | ONA FL 33865 , . CITY-§T-2IP ana _’-'-"!.. 7 338$§ 'é’
e D : ‘%elele e VORSHIPFUL HMASTER (D! Thange [ Acdition |G
NAME TURNER, WENDELL A i NAME apdsll Arln Turnier
STREET ADDRESS | P Q) BOX 3 N/A ' STREETADDRE  F'r Eapw = '\) p(
cv-s1-2F | WAUCHULA FL 33873-0003 | p OYSIZP yguchple F1l 23873-0003
— D e p—_ SEMIOR WaARDEHM i Xchange ] Addition
NAME THORNTON, LEONAD D NAME Leanard 0 Tharnton
sTReeT anoaess | 2624 THOMAS RD \ STREETADDRES (=228 Thaomazs R
orv-s-2p | BOWLING GREEN FL 33834 Or-staP - Basel ing Gresen F1 33832
TILE 0 | O Delete e : O Change (] Adgition
S~
NAME HUDDLESTON, BILLY E | NAME - =
STREET ADDRESS | 1715 VANDOLA RD ! STREET ADDRESS
CITY-$T-7IP WAUCHULA FL 33873 * ! CITY-ST-ZIP
TE [) C O palste THTLE OJcChange [ Addition
N MOYE, WILLIAM R l e
STREET ADDRESS | AR 1 BOX 141 . STREET ADDRESS
CITY-8T-2IP ONA FL ! CITY-ST-2IP
TiTLE : {3 Delete TITLE Ol Change [ Addition
NAME ' NAME
STREET ABDRESS ! STREET ADOFESS
CITY-57-21P | CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gquality for the axemption stated in Section 113.07(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 etfect as if made under cath; that | am an officer or director
of the corporation or the recgivar or trustee empowered to 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 amqchmnt with an address, with all other like empowered. ' \\\ 0' m
) . | k) rilvam . OQ’ < q $i -
Dt s 40T 7 /2% ho
SIGNATURE: b 2R pveo 73503931
ﬁate [ Daytime Phone #




