k) T

£Z000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10071

1. Entity Name

ANCHOR LODGE NO. 182 FREE AND ACCEPTED MASONS OF

FILED
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3218
us us

2. Principal Place of Business 3. Mailing Address

VAR IR

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
23’7193179 Not Applicable
H Z' e
Zip Country s Country 5. Certificate of Status Desired O $8'75 A‘\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR { piaple)
220 OCEAN ST
JACKSONVILLE FL 32202

City

Zip Cede

FL

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

SIGNATURE

Signature, typed ar printed nama of regrstered agant and title it applicable.

(NOTE: Registerad Agent signaturs required when rainstating}

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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE WMD ﬂ;t%\ete TITLE ! WORSHIFFUL MASTER {13 ){hange [ Addition
NAME JANSEN, JR, CARL R NAME Dovid Waune ROney
STREET ADDRESS | 3704 NORTHSIDE DR STREET ADDRESS 1__‘: e o : ; Y 4
& = ] = {3 )
anv-st2¢_|KEY WEST FL 33040 arvgrae | 1FE0T BRLOEE T TEi 23042
— Sy ¢ Log key Fi 2345z
TILE SWD ﬁ@mg TITLE SUSar *TORES - ‘hange [ Addition
NAME RONEY, DAVID W NAME SEMIDR WARDEHN SRR RS &
STREET ADDRESS | 10608 CALOOSA ST SREETADDRESS [ mmarles Walbtep Woite
OS2 | SUGAR LOAF KEY FL 33042 CUTE L 1E18 4Th St
e JWD %elete TME - rey Wezt FL 33040 [ Change [ Addition
NAME WAITE, CHARLES NAME i
STREET ADORESS | 1510 4TH ST STREET apoREss | JIMEIORE
GTY-ST-7P 1KEY WEST FL 33040 GITY-ST- 24P Fpederith
TITE 10 T Delee TITE 13 Diamond o {1 Change [ Addition
NAME WElTZEL, CHARLES NAME B:E‘..- Wer T F.!.... :.‘3 M
STREFT ADDRESS | 150 SEALANE TAMARAC PK STREET ADDRESS 3
omv-sT-77 | KEY WEST FL 33040 ory-s-zp | SN—e——— "~ B
TME " |8SD 1 Delete TME [l change [ Addition
NAME MARIBONA, MICHAEL NAME
STREET ADDRESS | PO BOX 2370 N/A STREET ADDRESS
CITY - 8T-2IF KEY WEST FL 33040 CITY-81-2IP
TILE [ Detetz TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F GITY-S7-21P

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

indicated on this report or supplemental report is true and accuratp
i grgmpowered lo execu

changed, or on an attacprent with ga 4d
SIGNATURE:

by Chapter 6
.

and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
b this repog as jequired

17 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ%o/h%v I5,19.0 2000

Datd Daytme Phone #

Mar 29, 2000 8:00 am

CR2E037 (9/99)



