._2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT# 10075 Q S Jun 28, 2000 8:00 am

1. Enlity Name
FRANCIS T. HURLBERT LODGE NO. 259 FREE AND Secretary of State
: ACCEPTED MASONS OF FLORIDA - 06-28-2000 90059 001 ***551 .25
Principal Place of Bu.sinéss Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN STREET: ! 220. OCEAN STREET o AtV ew
JACKSONVILLE FL, 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. | Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
[ Ciy & State City & State 4. FE| Numt;er Applied For
. 59-1688795 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 F_\dditiqnal
) ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name .
:;(23;:)[ gggggRs ;EEIEDEARD Street Address (P.0. Box Number is Not Acgeptable)
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 both, in the state of Florida,
SIGNATUHE
Signature, typed or prinied nama of regisiersd agent &no titia it applicaés. [NQTE: Ragigiared Agent signamre required when reinstating) DATE
o AT . - . = I . .
NDAY o 2\%’ | m“t ; 9. Election Campaign Financing $5.00 may Be
“_M‘\ : \%‘& L ﬁg* ,\\‘ Trust Fund Contribution. ~ - [3- - Added to Fees
.-.\‘iéta-‘ 4 mﬁ.:-k‘..\giﬂ’{'t‘@ ‘*ﬂ'\:“’ﬂt\ A X 3 «;} S
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND
'] bete ME - WORSHIPFUL MASTER L Crange [ Addion
. | : M ROBERT D. BRACEWELL (D)
STREET ASDRESS , . ‘ STREETADCASSS IRT', 1 BOX 206-A
om-st-29 frSTP  BRYCEVILLE, FI. _32009-9713
me ' Uoeele | ROBERT E. ‘SITZ (D) [ Cnge L] ddtion
NAME NAME SENIOR WARDEN
STREET ADDRESS - STREETADDRSSS ;885 BONITA ROAD
CIFY-ST-20 ) _ e ov-st-2F - ATTLANTIC BEACH, -FIL, 32233
TITLE [ etere TILE JUNIOR WARDEN [ change ) Addition
NAME NAME KENNETH J. CROTTS (D) '
STREET ADDRESS : seeTa0oress (7664 COLLINS RIDGE BLVD.
- CATY-S7-TP ‘ cm-sT-20 - \JACKSONVILLE, FL 32244
THLE o 1 elete TILE TREASURER Ol Change O] Addition |
NAME ] NAME ROBERT I1.. YQUNG (D)
STREET ADCRESS sTReET AD0RESS 4621 CASTLEWOOD DR. W,
CITY- ST-2P _ CITY-§T-21° ACKSONVILLE FIL. 32206
TITLE . o Ooeete - - -0 me E .[O chenge [} Addition
NAME - NAME ‘ ‘ ’
STREET ADDRESS ) . . N smreET snoRess [1 .
CITY- SF- 2P . : 7N onv-sTeze ACK 08-3188 ‘ ]
e o R O Delete L SE<EFT e ) ' "3 Adition®
Mg e - S e Bobert o Beeoffned )
STREET ADDRESS . : STREET ADDRESS F - F=a
_ s |V e & i 22208
12. | hereby certify that the infarmation supplied with this ling-does not qualify for the exemplion stated in Section 119.02(3)1), Florida Sta!utes"f further certity that the information
indicated on this repart or subplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with.an address, with all other like empowered. : 904 . .
SIGNATURE: X { ggLeits 26/20 268 6737
= NA:’ hiE ANI? WPEE‘. OR FRIN‘:,ED FF /ba:e Daytime Prione ¥




