2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10071 Apr 18, 2001 8:00 am

1. Entity Name
ecretary of State

ANCHOR LODGE NO. 182 FREE AND ACCEPTED MASONS OF 04182001 S00K0 001 *3.125.75
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ‘
us us

e s e VAR

Sufte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
23-7193179 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | gg'gfqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - i .~ r - c— - - f-Name. . - - ce e e - . B -

SHEPPARD. ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)

220 OCEAN ST

JACKSONVILLE FL 32202

City FL Zip Code

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

CR2E037 (10/00)

SIGNATURE it
Slgnature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. QOFFICERS AND DIRECTORS 11, ) ADD_ITIONS{CHANGES TO OEF!(ZERS AND DIRECTORS IN 10
TITLE WMD Mete TMLE pnpEnToE R RChange O Addition
tlwamire " [
NAME RONEY, DAVID W NAME Charies initea ;
swReeT ADDRESS | 19609 CALOOSA ST STREET ADDRESS 1~ z;_'! PR brrs S
o 1T =
onv-si-2P | SUGAR LOAF KEY FL 33042 orvstzp T min ;
gy Lisof- R -
TITLE SWD : pS ol TImE \ -eoTEsT change  [J Addition
NAME WAITE, CHARLES W NAME ‘mrnros wan iny
STREET ADDRESS [ 1519 4TH ST STREET ADDRESS | = s s
orv-stzp |KEY WEST FL 33040 orv-srzp o 2GR RS
iZ2 Diomn - ;
e _ _ |[dWD_ o k.. B ME ;m;ngL mznz __DOchange. [ Addition
i =% == b : sERTE
NAME ~ |RINEER, FREDERICK B NAME S ek R
sTReeT aporess | 13 DIAMOND STREET ADCRESS
ony-s1-2P - | KEY WEST FL 33040 - CITY-ST-ZIP -
MLE ™ 1 nelete TITLE ' [l change [ Addition
NaME WEITZEL, CHARLES e 7 OK NAME
street anoress | 150 SEALANE TAMARAC PK LA STREET ADDRESS
ory-sT-zP  FKEY WEST FL 33040 Crewt CITY-ST-2IP _ )
TITLE sD [ Delete e Dl crange [ Addition
NAME MARIBONA, MICHAEL NAME
stReer aoress | PO BOX 2370 N/A STREET ADORESS
CITY-ST-7IP KEY WEST FL 33040 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the information supplied with thigiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report § supplemental report is tru} and 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 ¢ fute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm like empgwered. m'I c-l\aue,l m ar “’on a, Sec,
g5 =, Vi A il j y -
SIGNATURE: ) M Z .Suv.u e /Ll ForIYFC 0
{ ‘BDGNATU’E AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR rd Pae Daytime Phone #




