~2800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10043

1. Entity Name

TAMPA BAY LODGE NO. 252 FREE AND ACCEPTED MASONS

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

03-29-2000 90046 001 *6,125.00

Principal Place of Business

GO RQY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 3242

Mailing Address

G/0 ROY GCONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32X2-3218

2. Principal Place of Business

3. Mailing Address

ANV ERNUAR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 23‘7526487 Naot Applicatia
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o = R = -

SHEPPARD, ROY CONNOR

Street Address (P.O. Box Number is Not Acceptable)

220 OCEAN STREET
JACKSONVILLE FL 32202 = pTre
ity FL ip Code

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

Signature, typed or printed nama of registered agsnt and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

FtLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. T [ T R "ND DIRECTQRS IN 10
i ——or e e Yy —

TITCE b eleta TITLE .‘-'-"E CRETARY tu Thange (7 Addition | §
NAME AOCHA, RALPH J NAME Rolph James Rofha =
STREET ADDRESS {519 HUMPHRIES RD smeeoy 519 Humphr ie: Rood 8
omv-st-2P | SAFETY HARBOR FL 34695-4921 S otz Zpfety Harhor FL 24695-4%21 g
L SWD s © TIE EEMIOR WARDEN 10 ﬂ'Cnanue O Acdition | S
NAME RHODES, ANTHONY E NAME ‘Angdrew Jdogizon Fozter IXI
STREET ADDRESS | 120 BETTY LANE, N STREET ADDRE! SLNG COMMONNRE DR T
cmv-st2p  |CLEARWATERFL 34615 . BT SE M MO E— R~ 3374 e e
TIME D Delets “f e WORSHIPFUL MASTER Py ange [ Addition
hE BETHEL, EDWARD V JR N Anthony E Bhogder
STET 10465 | 4418 CLEARWATER HBR DR TR s | 1920 Betty Ln M
ciry-§T- LARGO FL 33”0 ~ : C‘I =a§-".i.-"1"‘?"_Ft ZJasic .
TME JwD pyffte TIE [ JNIOR WARDEH (O ﬂ:hange 7 Aadition
NAME FOSTER, ANDREW J Il NAME | BruCe SteEphon Moii
STREET ADDRESS | 101263 GANDY BLVD STREET ADDRESS * 2912 Egdsnuwsnd &%
CITY-5T-2P CITY-ST-2IP o~ —— g e e

ST PETERSBURG FL 33702 Clegrwater F1 Z3759-2701
TITLE TD gleta TITLE Change  [T] Adaition
NAME WHALEN, RICHARD J SR NAME ht —_ _
STREET ADDRESS | P.0, BOX 803 N/A STREET ADDRESS
CITY-8T-ZIP OZONA FL 34660_0803 CITY-S7-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IF CiTY-87-2tP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 calh; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 5§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all othet ke gmpowered.
MR RS P

Emes

changea, or on an

vtgﬂg

SIGNATURE:

3/1/2090 01299088

YGEIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



