. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10027

1. Entity Name

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED MASON

Principal Place of Business

Malling Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3218
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90046 001 *6,125.00

P24y

IRV

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Appfied Far
59-2900926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §375 A‘dditional
pe Required
6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent_ -
Name
SHEPP ARD. ROY CONNOR Sireet Address (P.O. Box Number is Not Acceptable)
220 QCEAN STREET
JACKSONVILLE FL 32202 ‘ :
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgngﬂu{. !gpe‘d of printad narme o registered agent and tile f applicable. {NQTE: Ragistared Agsn! signature requirad when reinstating) DATE
. FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS / 11, 'i:. . ey " ‘ eTED o JIRECTORS IN 10 -
LE WMD lelete TITLE WORSHI Fi‘:}i‘ . “‘"f : :': e Change [ Addition | §
NAME CHARLES LUTHER BAILEY JR NAME ;F?!'_‘-dil&'!" Clifton COrson %
STREET ADDRESS | 3055 WALK-IN-WATER RD sweETADDRES + 30 S BEh Stveet 3
cmv-stzP || AKE WALES FL 33853 omv-sTzP G i.@h@ Waies FL 323852 o
. - " a
TITLE sD 1 Delete Time N O Change L] Acdilion | G
NANIE GREGORY ALLEN FISHER NAME
STREET ADORESS | P.Q). BOX 3911 (N/A) STREET ADDRESS
CITY-8T-2IP * . CITY-ST-21P . -
LAKE WALES FL 33859-3911 L - JUMIOR WARDERM in ~
TITLE JWD. ) i TINLE | james Morman Storms Change [ Addition
HAME FARROW, WENDELL NAME (HBMES LRLR SbmiEms
=3 Y rurEL &Y
STREET ADDRESS | 335 OLEANDER RD STREET ADDREE 0 B = ":""L” €4 o -E«-;u--::-
avv-st-zp | LAKE WALES FL 33853 ov-stzp G LBRE Wale: FL S3sbo
TIMLE 10 O Devete TITLE . [ Change [ Adeition
NAME CRABTREE, RANCE N NAME
STREET ADDRESS | 4840 BENTON ST - STREET ADDRESS
om-s-2e | | AKE WALES FL 33853-8611 . CITY-§T-2p P
TITLE SWD ot TITLE . in Change (] Addition
= =4 .Q?QE]‘-@ b2 §

NAME CARSON’ RODGER C \% NAME -...'..... ?- " ¥ Eare o
STHEET AQDRESS | 300 § 5TH ST STREET ADDRE ' & '5: z gl_é"_ :'Fi ;:}

] T 3 GLEANDER RU
anv-st-ze [ LAKE WALES FL 33853 CITY-5T-2P '-:4 " ’-LE; C " amgEz-caza
TmE O petete ME SRR Eakhe pE e [ change [ Addition
NAME NAME L . —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 mage under oath; that | am an officer or director
eiver or trustee empowered 10 execute this report &5 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ent wiith an address, with all other IikeowclaredG i C,Sp’ .

of the corporation or the re

changed,

SIGNATURE: /\

or on ar,aftac

$63~ 282500 epf ¥

3/13 /oo
VALY

Date

Dayume Phone #




