. 20017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10038

1. Entity Name

SEBRING LODGE NO. 249 FREE AND ACCEPTED MASONS O

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90186 001 *3,491.25

37174

AR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1651 185 Not Applicabie
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i A |
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 |
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printec name of registered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW:

8. Election Campaign Financing
Trust Fung Conitribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND NIRECTORS IN 10
TITLE . - . . P Change Addition
R — B M gRsHIPFUL MASTER D) (e O
: Gone gk Do :
stheet aDRess | 2137 SULLIVAN ST smEeTAooRess DYOTIEL Hugh Doy ’
AM R HODIT AWD LR
urv-s-zp | SEBRING FL 338726482 orv-srze (A4 ROSE AVE L
TILE D XiDelele TITLE 'E‘E!:H IMETFL 33g/v-aTal " Jchange [ Acdition
NAME DAY, DONELD H NAME v CEETARY [} X
sTheeT ADDRess | 1153 HAWTHORNE DR SmEETADRES W e AR Evera !
onv-sr-z¢  {SEBRING FL 33870 _ L - CI1Y-S1-2P snl LORTE ﬂjf%. i S
A P S ) == w—tod s} i - - —
TME D 1 velets TIME wowE Ff_ Q;'_ 1::1::: £ = [ change [ Addition
~ £l -t et F o
Nave WILLIAMS, KENNETH B o hying FL 33Z8TE |
sTreeT a0oress PO BOX 589 STHEET ADDRESS * SUMTOR WARDEH (o )(
ol T IR e e et
ory-st-ze | SEBRING FL 33871 CITY- ST-2P ;:; mebt I_‘h "_'; clez Wesk: £
TITLE .|TD [ Delete TIME i it o © [Ochange [ Addition
NAME WAITE, F. EUGENE NAME fEl& Longyrow WOOG0
\RA SEhvins i, 2=R8TH /
stReeT porEss 14802 ORANGE BLVD. swerrancress o= BT ing Flo 338574
onv-sz¢  |SEBRING FL 33870 CITY-5T- 2P
TITLE sSD B et etete TITLE CJChange [ Addition
NAME NELSON, RONALD L NAME
sreet anoress | 1309 QAKWOOD DR STREET ADORESS
CImy-81-2IP SEBRING FL 33870 CIFY-ST-ZIP
TILE O Delete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GIFY-ST-2P

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this repor 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 oiher iike empowsred.

SIGNATURE: )ﬁﬂ?s@é’iﬁ%ﬂ e REED

y.%@p%@ﬁlﬂwz

3/ %ﬁ /

YE3 50177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date

{—

Daytimea Phona #

CR2E037 (10/00)



