i .
*2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10043

1. Entity Name

TAMPA BAY LODGE NO. 252 FREE AND ACCEPTED MASONS

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business Malling Address
C/O ROY CONNOR SHEPPARD C/O ROY CONNCR SHEPPARD
220 OCEAN ST, 220 OCEAN 3ST. 3
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 - 8 8 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : ' . City&State. __ .. - - 4. FEI Number — Applied For
- L T T 23-7526487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfq Lﬁ:ﬂ;jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

Street Address {P.C. Box Number is Not Acceptable)

220 OCEAN STREET
JACKSONVILLE FL 32202

City

FL ‘| Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wnh aII other like empowered

SIGNATURE: )( 529““‘ M t./ub.:tt ”*‘"ﬂ/REU

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Apent signature required when reinstating) DATE
- <=~ - -FILE'NOW: *— — -~ - ™4~ 9.-Electién Campaign Financing™~_ -~ $5.00 Mgﬁ;}' 17 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS 11, 7 f\DDITIONS_ICHANG_ES TO_ OfF_I'CEE_Sf-\N_Q_D_IB_ECTQHS IN 10
e 33(:”& RALPH J o e WORSHIFFUL MASTER 1D} oo Ll paton
NAME NAME .
b : Andrew ook o Foster TIIT
STReET ADDRESS | 519 HUMPHRIES RD stheeT apDRESS | 7t are * 4 '"""“f‘ i0m FOIREY 2 i H
or-s-2¢ | SAFETY HARBOR FL 346854821 orsrzp  F1E7 Loke Vg tencio Lane £ |
alm Harbor FL 24504 S e —r—
e SWD R Delete me F"' lm Ha : S }l Shange [ Addition
v .
NAME FOSTER Ii, ANDREW J NANE SEMTOR WARDEHN A
A R o T & s a SN e et e . .
STREET ADDRESS | 000 COMMODORE DR STREET ADDRESS Sruce Stephen Moir
or-s-2> | SEMINOLE FL 33776 o 2PUCE STERREN MO
WMD Pt TME 27iz Edenuwoad SE- . JChenge [ Addiion
e RHOADES, ANTHONY E Pelee it ‘Blearwgter F1 337S5-2701 00
, AN i
STREETADDRESS | 1920 BETTY LN N STHEETADDRESS\ i '
CITY-§T-71P CLEARWATER FL 34615 cyY-S1-2P n :
fatmee e o WWD o o }Q’Dem ME o= = Chage [ Addition
NAME MOIR, BRUCE S “HAME o — e
STREET ADCRESS | 2912 EDENWOOD ST STREETADDRESS ~ — . p
omv-s1-2¢ | CLEARWATER FL 33759-2701 OY-SIIP | TREASURER (o &
TITLE ' O palete TILE Hichavrd Jdoh g-g ‘m ralen 5y /[ Chnge [ Additien
N e F.0. Bow BOE M4
STREET ADDRESS SREETADDRESS | fiw vy £1 SALAD—OSOX
- - ) - e e e T e e e
CIY-S7-2IP CITY-ST-2IP n
e ] elete TILE SEDRETARY {0} J[Mchange [ Addition
NAME NAME -Anthony £ Rhocdes
STREET ADDRESS : STREET ADDRESS !i S50 Besty Ln H K
1
CITY-ST-2P OT-ST-2P il egruaber, _FL Z4&1E
12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption st . . o o T " cemfy that the information

accurate and that my signature shall Have e sanereyar wriest o i maus wnuer-varrwdt | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

M) S0 909-354-X339

1 SIGNATURE AND $YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #

)

.

CR2E037 (10/00)

—e



