%'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10048 Apr 18,2001 8:00 am
A Enttyame ecretary of State

TAVARES LODGE NO. 234 FREE AND ACCEPTED MASONS O ) 04-18-2001 90080 001 *3.123.75
Principal Place of Business Mailing Address
ROY CONNCR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN ST. . 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6133689 Not Applicable
. :_F_Zip: B : #gountw B Zp _ Country - 5. Certificate of Status Desired _, oo Eeae';esdiﬁgad;ﬁongl__ e
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 Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 ‘
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NQTE: Registared 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. OFFIGERS AND DIRECTQORS 11. . A_DDIT_IONS.’CHANGES 10 OFFIQE@ANE DIRECTORS IN 10

MLE JWD A Dokt TTLE . ]Wange [ Addition

NAME FARLING, RICHARD L NANE ‘ T

STREET ADDRESS |35246 WEST GRIFFIN DRIVE STREET ADDRESS | .

orv-sT-2P |FRUITLAND PARK FL 347316014 cimY-Sr-2

e SD AL Delete TIME [ Addition
-ue——  |HEINEMEYER, LEMLT _ _ . e [ NAME { CEMIOR

STREET ADDRESS 11638 MAPLES CIR STREET ADDRESS ;-'-r nar

cm-SsT-ZP  ITAVARES FL 32778 CITY-ST-2IP : :___ :_’_ :_

TTLE WMD - R Delete TITE ;;ﬁ' _:: " [ Addition

NAME ADAMS, CHARLES A JR NAME mEER T

STREET ADDRESS 127814 LISA DRIVE . STREET ADDRESS ' i T OO

oM-sT-ZP  ITAVARES FL 32778 cv-sl-zP E:F : . s

TITLE SWD ﬂ Delele M = g; = ::-. [ Addition

NAME PERKINS, BRIAN NAME Tavares R

STREET ADDRESS 140701 WEST 2ND AVENUE STREET ADDRESS EEE : )

cmy-sT-2P  |UMATILLA FL 32784 CITY-ST-2F !

TLE TD 1 Delete TILE [ Change  [] Addition

NAME BOLEVICH, VINCENT J HAME

STREET ADDRESS |31642 INDIANA AVE STREET ADDRESS

emy-si-2P [TAVARES FL 32778 CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIry-§1-2F

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute thd as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4 L

changed, or on an attachment with an address, with all othgr like enf d ‘4 e
ey Kin .
Byian Pevkins, W. M

SIGNATURE: 3/27/07 4 J54-2339

Bato Daytime Phone #

PN,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER-OA DIRECTOR

[T RV P

CR2EQ37 (10/00}



