,‘ ! . .
" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10075

1. Entity Name

FRANCIS 7. HURLBERT LODGE NO. 259 FREE AND ACCEP

2
Apr 25,2001 8:00 am ?
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD /O ROY CONNOR SHEPPARD )
220 OCEAN ST 220 OCEAN ST 38 8 EJJ
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 "
Us us
Suite, Adt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied For
59—1688795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggm’:\i?g;ﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— = ] — —_ . - Name —— v = . —_ -~
SHEPPARD ROY CONNOH Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST f
JACKSONVILLE FL 32202 _
! City FL Zip Code

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

SIGNATURE
Signaturs, typad of printad nama of ragistared agent and title if appiicable {NOQTE: Ragistered Agent signature required when reingtating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. o AI:_JDITl.ONSJ'C!'lAf_\JG.ES TQ_O_FFICEHS AND DIR_ECTOF?S IN 10 .
TinLE WMD &Bélele TILE WOEGHIPFUL MASTEE (D) mange ] Addition g
NAME =
oo [ETAGEWELL, ROBERT D Robert Erwin Sitz <
STREET ADDRESS |RT 1 BOX 206-A STREETADDRESC = =5 D0 S =y A// ” 5
d O BO% 23IS8TE . 3
CITY-§T-21P 2009 CITY-8T-2IP S =1 N Y LS e
SRYCEVILLE FL 320099713 - ATISAMTIC-BEAMH FL 22233 ¢ — &
TITLE SWD B(Demg TIME L [ Change [ Addition | &
NAME SITZ, ROBERT E NAME EoMIOD WARDEM iy
STREET ADDRESS |35 BONITA RD STAEET ADDRESS =F=17% & =¥ S m i ;
om-sT-2¢ LATLANTIC BEACH FL 32233 orv-sge Fobert LovEn YOUnI .
— - - = 1521 Caztlewcoad Dr-do— = -
e T T WD o - ' “”"&ﬁaléte e s _ ol Cacz ‘.‘ .;; B t‘Fi _;:{}5 =={5] Change-— (=] Addition» |~
NANE CROTTS, KENNETH J NAME Jacksonyille F1 222498
STREET ADDRESS |7664 COLLINS RIDGE BLVD STREETADDRESS® 1 oo v =
ov-5-zP | JACKSONVILLE FL 32244 CITY-ST-2IP I:"’FF "
. mohert
TITLE 1D i “Retete TITLE 1BG E;-J
NAME YOUNG, ROBERT L ) NAME Brycew
STREET ADDRESS 14621 CASTLEWOOD DR W » STREETADDRESS =% 2 - % .
om-s1-2P | JACKSONVILLE FL 32206 OTV-S-2P o s e i )(
- PIEM U .- A + —— 1
THLE SD O pelete TITLE LChavlez Menry EBupfk “hange [ Addition
NAME BERNHAED, ROBERT O NAME 3472 Trout River 2ivd
STREETADDRESS (415 MALCROSS AVE - ‘ SRETADRESS ¢ 4ok zomvilie F1 32208-1310
eny-s-2F | JACKSONVILLE FL 32208 ) omy-st-zp F T ;
THTLE ' [ Delete TRLE [Q'Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter
changed., or on an attacha@ntwith an address, with all other like empowered R B 5 4

12. | hereby cerity 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

617, Florida Statutsf; and that my name appears in Block 10 or Block 11 if
ernhae / SeC

Y-Ser/ (94)768¢737

Ny, ,,
SIGNATURE: A -. '

‘ £
* " SIGNATURE AND TYPED OR PRINTED N

Data Daytime Phone #



