i
_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10059

1. Entity Name

FLORAL CITY LODGE. NO. 133 FREE AND ACCEPTED MASO

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

J882(

2. Principal Place of Business

3. Mailing Address

NI HIRIEIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—171%01 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SHEPPARD, ROY CUNNOR Street Address (PO, Box Number is Not Acceptable)
1 '
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Slgnature, typed or, printad name of ragistered agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

OATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toFees __

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. — APDMINNSINHANGRS TO OFFICERS AN DIRECTORS IN 10 _
T WMD Xpeice e |WORSHIPFLL MASTER (pp S><Twwe DA S
NAME WAGNER, DONALD K NAME i {}G v ; .d .'.r_’.‘ AE Gnt - 3 FC E B g
STREET ADDRESS * , st 5

i‘lr::E;AZEIJ:ESS 8710 ORANGE AVENUE WO 5520 W COMSTITUTION LAME 8

S2P|FLORAL OITY FL 34436 HOMASASSA FL- 32488 - - S
TITLE D mmeie TITLE ; : tjange [ Addition S
NAME MAYER, JOSEPH S NAME yDRMIGRE WARGEH ] f_—-
sme s 16046 E MALVERNE ST . e lcharles Alan Walls ;

- INVERNESS 'FL 34452 Vs =221 Eig-Buck Traoil - o _
TITLE SWD RDEIEIE TITLE Sinp ai Citu £ =24 8 i D Change D Addition
NAME APONTE, D,'AVID A NAME - . .
STREET ADDRESS |6620 WEST CONSTITUTION LANE SREETADDRESS | 3y eey TR WARDEM ind
o-sta7_|HOMOSASSA FI 34484 TSP | giehand. Howard Hoffett
Tme JWD ' [Selete TILE anTn E OEONWO0OD LANE [ Change [} Addition
e WALLS, CHARLES A N e INVERHESS FL 24452
STREET ADDRESS 12821 BIG BUCK TRAIL STREET ADDRESS :
cm-s-2P IFLORAL CITY FL 34436 ciry-St-21p TREASURER _  ° i ‘
TLE SD ' O pelete TITLE Gonng Leg Hommers fhange  [] Addition
N JACKSON, WILLIAM R N 2418 E GOSPEL ISLAND RD
sTReT ADDRESS (12200 SOUTH ELM POINT STREETADDRESS | TrivERESS FL 24450
arv-st-2P - [FLORAL CITY FL 34436-4515 CITy-S1-2IP
TMLE O oelete TITLE ClChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-ZIP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 f
ﬁr

sg/with all o

changed, or on an attachgnent wi

™

il

= JACKS GNJquEGRETARY
vy

BAS a2l Gl

M@ Ly [ T3STA Ty o7

SIGNATURE: _ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




