/2001 UNIFORM BUSINESS REPORT (UBR)

b R LN V. NEL W
i 05:05-2001 90298 001 *1,592.50
DOCUMENT # C10089 | :
1. Entity Name | F l L}ED C10089
SANDERSON LODGE NO. 122 FREE AND ACCEPTED MASONS OF ?L 3 55
n 0! MAY -9 PH &
Principal Place of Business Mailing Address | S Rt; ‘l\}\ Uh & |5F4
C/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPAFD i ik A3 SEE, FLORIDA
220 OCEAN 8T, 220 OCEAN §T. | AL b 14 104
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 |
i
e R —1 R R AR ERNEATA
|
Suite, Apt. #, elc. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
City & Slate City & State l 4. FEI Number Applied For
237526414 Not Applicable
Zip Country Zip Country i 5. Certiicate of Status Desiec [ %89 HT?qu .ci\::l:;uunal
6. Name and Addrass of Currem Reglstered Agem 7. Name and Addrns of Naw Heglsterud Agent
T— = — = e -— - “Name - ;T - - —~ - - - e d
i
SHEPPARD, ROY C Strest Addr;ess (P.0, Box Number is Not Accaptabila)
220 OCEAN STREET !
JACKSONVILLE FL 32202 : ! i
: City i FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the state of Florida.
|
SIGNATURE i !
Sigraturs, lyped of prived name of registered agend and tite i spplicatis. (NOTE: P-»gastersd AQant signahee l!qulred ‘whon renslatng) DATE
: [
FILE NOW: 0. Elaction Campaign i ancing $5.00 May 8o Make Check Payable lo \
FEE IS $61.25 Trust Fund Contribution. Added 10 Foes Dapartment of State |
10, OFFICERS AND DIRECTORS 1. |_ Anm‘l’lnNQf("HANt"ES TO OFFICERS AND DIRECTORS IN 10 '
we | WALTMAN J8, BRADFORD Qo | [SENIOR warDEN (o e Cllses
NAME i -
stee ooness | ROUTE 2 BOX 985 | soge aoniess jg“;g?Dgggtt;jﬂi‘tf Jgr /
emv-st-2P  [GLEN SAINT MARY FL 32040 CITY-ST-2P :hn denson FL. 43087 K
TME SWD mem T ) NS EI Addition
wie  [BAHTON, WILTON e JUNIOR WARDEN oy X
sTheer Aookess |P O BOX 252 SRTAOES | jozefing Matividad Dela Oruz f
orv-si-2¢ | SANDERSON FL 32087-0252 o528 P 0 Box 7i2% MA. . R —
TE - JWD'EJRJOWC - WPrien- e - Jnckvonv.nc F1 32238 -4 Dl
NAME PEARC . Y
STREET ACDRESS P O BOX 321 #/A STRETADORESS | TRE AGURER {0} _X‘
GTr-S1-27 _|SANDERSON Fl 32087 OS2 | Wilten. .Banton
- TInE SD _D Oelete TITLE Po Box =252 IV/ﬂ’ Ockange [ Addltion
s ggﬁmng; m e ooRess sanderson Fl 32p87-0252 -
ore-ST20  {MACCLENNY FL 32083 crestar [N
TMLE SD R f0 SR elets TITLE i O Ctange [ Addition
NAME TAYLOR, WILLIAM RONALD NAME, :
STREETADDRESS | P ) BOX 190 N/A sTreTaboRESS |,
cmy-ST-2P ) SANDERSON FL 32087-0180 ~ J Gie-si-oR
ILE O petete ™~ e - [ change [ Adatiion
NAME = NAME 1
STREET ADORESS =z “STREET ADDRESS. | © 7 SP
¢Y-1-2iP = Joveste T

12. | hereby certify (hat the information supplied with this filln 3
indicatad on this réport or supplemantal repof 1s trua an

changed, or on an attach

SIGNATURE: /\ S'/" 3

does not qualily for the axemption stated [n Section 114, 07#3}0) Florida Statutaes. | further certify that the information
accurate and thal my s gnature shall have the same legal e
of the corporation or the receiver or trusiee empowered to execute this report as requsred by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

enlwuth adgress, % |

act as if made under oath; that | am an officer or direcior

Baato n, Sec,
|

2= L)-?»d{ *{“&C’E‘AQ

CR2E037 (10/00)



