2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# C10031

1. Entity Name

SAINT ANDREWS LODGE NO. 212 FREE ANDD ACCEPTED M

Pringipal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address

C/O ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN 8T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address

jrd

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90186 001 *3,491.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1379644 Not Applicable
zp = . Cfin—try; e -.%Ieu- - - :pfm_]?l-r-y_‘- §.. Certificate of Status Desired o - ?8'75 Adgditional
Rl N = H ee Raquired
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 Acceplable)
1
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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required 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. . DFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
me H""ILL"D YL D& Coiete e WORSHIFFUL HASTER (pj  SQww  Clesion
. Hosl Maniel Wiiliame )
STREET aD0RESS | 2805 WEST 22ND STREET SEETADDRESY - =+ SRTIIEL William:
T3TTFTAS Saar WL o Tim
orv-s1-zp i PANAMA CITY FL 32405 om-gtzp o FLAWE ERY ViITa i
f=3, 1 R =1 FFANA_2LS5T-.
TTE SD 03 Delete e FANLmA Lty FL OSEA04A-28I3- Tpyge [ Adilion
i HIGHTOWER, ROY A NME oo 0 XE
comeacpess (SIBWITHST.. . o .. . fewemooes 2500 ET WARHEL RN
orv-st-z¢ | PANAMA CITY FL 32405-2108 orv-srzp T EEE Foaf RE2iley
d-im -—E‘ HE i e E"‘u'._ri —
TILE SWD S Betete TILE . ‘“:: Zluc ""L,?‘ z_ =Lva [Jchange [ Addition
A KIRKPATRICK, PAUL E AN =300 Roven rio J2444
steeeT aooess | 221 NORTH MACARTHUR AVENUE STREET ADDRESS o1 X
cmv-s1-2p | PANAMA CITY FL 32401-3881 orv-stze U oy
3 Feldu -
mE WMD ﬂ(gme[e TITLE 332 s :' Eas 3 . [change  [J Addition
HAME RANDOLPH, GUY K NAME == _‘=  nn
steeT anoress § 16232 EAST LULLWATER DRIVE STREETADORESS F AT EIMO 1 22461
amv-st-zP [PANAMA CITY.FL 32413 P onv-sr-zp A h
- = A ] —-&—--
Tme 1D Rpeie TTLE TREASY i T]Thange [ Addition
NAME GIVENS, JOHN R NAME Vir
STREET ADDRESS | 1000 W 12TH CT STREETADDRESS =5 4 ¥e
or-st-2P | PANAMA CITY FL 32401-2013 OnY-ST-ZP Farn F1 22405-3324
THTLE O3 Delete TTLE k em-wninge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplerental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: A

or on an attachment

jih an address, with all other like empowered.

N ERVIRER ghtower, Secy. 3/22/2001 (850) 785-009
DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ37 (10/00)



