"v2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10027

1. Entity Name

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED MASON

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90080 001 *3,123.75

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN 8T
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

VAW

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Appiied For
59'29(”926 Not Applicable
i I i Coun iti
Zip Country Zip ry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
Street Address (P.0. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ( prable)
220 OCEAN STREET
JACKSONVILLE FL 32202 5 —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i A b . AN LIRS . 5
e WMD N M UnRSHIPFUL MASTER (D) oeoew LA
NAME CARSON, RODGER C NAME ldanmd=11  Eareau -
REETADDRESS +_ _''= =%~ G TP I~
i:?:irmz?:ms ey lewEE;szlP i 253 GLEAMDER RO 3
LAKE WALES FL 33853 L AKE LYALES Fi 23853wnz@s  c———— &
TIME SD [ Delete TIME SETEEET Comnge [ Adlion |
NAME GREGORY ALLEN FISHER » NAME SEHIOR WARDEH i iy
STAEET ADDRESS | .0, BOX 3911 (N/A) STREET ADDRESS Jamer Marman Shtorms
orvs2°  |LAKE WALES FL 338563911 s Soesquret Ave - o sl . ;
TILE WD : : iete TLE - in ome mmoes P C1Change ~ () Addition” |
take MWolms FiLo 22802 :
NAME STORMS, JAMES N NAME !
STREET ADDRESS | 2755 LAUREL AVE STREETADDRESS 11 1n3 T OR WARDEH 1o >(
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP Stanleu E Lester )
TITLE 1D O Detete TITLE 418 EATT BARE AVE [ change [ Addition
s CRABTREE, RANCE N e (LAKE WALES FL 23983
STREET ADDRESS | 4840 BENTON ST STREET ADDRESS |
arv-si-2¢ | LAKE WALES FL 33853-8611 ci-s1-2¢
TITLE SWD %&le TITLE ] Change  [J Addition
NAME FARROW, WENDELL NAME
STREET ADDRESS | 343 OLEANDER RD STREET ADDRESS
orv-s1-2¢ | AKE WALES FL 33853-5224 cimv-sT-2¢
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | 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 cfficer or director
of the corporation or the receiver or trugtee empowered to execute this repcf] as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an fddress, with all other like e s G‘ oy F;Sﬁ e,Y/ o / / 9o%-
SIGNATURE: \_S S/24 354 2337
Dge'/ / F4 Daytime Phone #




