2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10048

1. Entity Name

TAVARES LODGE NO. 234 FREE AND ACCEPTED MASONS O

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

Maiiing Address
|
ROY CONNGR SHEPPARD

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST, 220 OCEAN ST,
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202-3118

Us us

- LAi1s2d

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suitel‘. Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City als. State 4. FEl Number Applied For
| 59'6133689 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
Al FO. B i
SHEPPARD, ROY CONNOR | Street Address { ox Number is Not Acceptable)
220 OCEAN STREET f
JACKSONVILLE FL 32202 !

City

Zip Code

FL

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the state of Florida.

1
'

SIGNATURE l

CR2E037 (9/99)

Signature, typed or printad nama of registered agent and ttle if applii:abie {NOTE. Registerad Agent signature raquired when reinstating) DATE
]
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS | it. —- T ""‘ o 'D DIRECTQRS IN 10
1 T H - 3 i
TILE JWD ! e!e{e TLE JUMIDRE WARDEN ) = KChange [ addition
NAME PERKINS, BRIAN NAME gichard L. Fariing
STREET ADDRESS | 40701 WEST WND AVENUE sweeroores 35246 W GR i FF r-. Drive
GT-ST-2P | UMATILLA FL 32784 ovs-ZP Frygitland Pock Fl O24731-5D14
e SD | 3 slee TLE o [ Change ] Addition
HAME HEINEMEYER, LEVi T | NAME
STREET ADDRESS | 1838 MAPLES CIR . STREET ADDRESS
CITY-ST-2IF TAVARES FL 32778 ! CITY-ST-Z7IP o
TITLE WMD ' eme e WORSHIPFUL MASTER (D Kcnange (] Acdition
NAME FREIDEBORN, EARL M g NAME Shorles Asher Adam:z Jdp
sTReeT AnDRESS | 34151 HODGES RD | STREET ADGRESS 27814 Liza Dnr
cry-sT-2P | LEESBURG FL 34788 | em-S-22 -} Tavare: FL 278 .
TME SWD i Iele TIMLE : SEMIUR WARDEHN {0 }%Change [ Addition
NAME ADAMS, CHARLES A JR ! NAME = Brianm Pergin:
STREET ADDRESS | 27814 LISA DR I STREET ADDRESS 483701 Wezt ZpHd A &
cirv-sT-2P | TAVARES FL 32778 i cimy-st-2p Umatilla FL 22734
THLE TD I O etete TITLE - [ change [ Addition
NAME BOLEVICH, VINCENT J ! NAME — - -
STREET ADDRESS | 31642 INDIANA AVE | STREET ADDRESS
CITy-ST-2P TAVARES FL 32778 | GITY-ST-2IP
TITLE ' O oelete TITLE [J change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP [ CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachphent with an address, with all other like empawerad].

SIGNATURE A SIGNATURE ,

SIGRATURE AND TYPED OR PRINTED NME QF

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as requ\red by Chapter 61 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407 -
7Y2 ek

Date Daytime Phore #




