L e

i= {
701 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10024

1. Entity Name ~

FORT GREEN LODGE NO. 216 FREE AND ACCEPTED MASON

Principal Piace of Business

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, efc.

Suite, Apt. #, elc.

NI

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

_ 37413

JINAIEA AR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1837080 Not Applicable
Zi i Zi Ci it
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™ ~ ™ o= T == -7, Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City

Zip Code

FL

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 .t . .. o

Signature, typed or printed name of ragis’ler‘edl agb?vl and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

2
S

' 9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE JWD O oelete TTLE O cCrarge [ Additicn
NAME MOYE, WILLIAM R NAME

STREET ADDRESS | 9727 ST RD 64 W STREET ADDRESS

CATY-ST-2if ONA FL 33865 CITY-ST-2IP

TILE WD O Delete e [ thange (] Addition
NAME TURNER, WENDELL A NAME

STREET ADDRESS | P ) BOX 3 N/A STREET ADDRESS

or-st2P | WAUCHULA'FL 338730003 - - - D ey [T B . L
TILE SWD [ oeletz TmLe [ Change [ Addition
NAME THORNTON, LEONAD D NAME

STREET ADDFRESS | 2924 THOMAS RD STREET ADURESS

Cimy-sT-2IP BOWLING GREEN FL 33834 ury-5T-21

TITLE TD  pelete TITLE [dChange  [J Addition
NAME HUDDLESTON, BILLY E NAME

STREET ADDRESS | 1715 VANDOLA RD STREET ADDRESS

CITY-ST-7IP WAUCHULA FL 33873 CITY-ST-2IP

TITLE SD O petete THLE OJchange [ Addition
NAME MOYE, WILLIAM R NANE

STREET ADDRESS | RR 1 BOX 141 STREET ADDRESS

CITY-ST-2IP ONA FL CITY-$T-2P .

TITLE 3 petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Dac 9 Fa 4 [,7 Capmebronew

:

CR2E037 (10/00)



