2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10103

1. Entity Name

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN $T.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 322023218
us

2. Principal Place of Business

3. Mailing Address

L

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1657220 Not Applicable
Zip Courtry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fes Faquired
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SHEPPARD, ROY CONNOR P
220 OCEAN STREET
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Addad to Fess  Danartment.nof State
) _TREASURER oy 4
10, o OFFICERS AND DIRECTORS . I 11. Ti‘ilﬁ;ﬁﬂi ilien fsllin: hYET] . _
e i) Nﬁ)gle:g e 320 Moonlisht Ln e Ei Addition 2
NakiE BATES, JOHN CLIFFORD JR NAME Brookiville F1 B4401-3014 ~
STREET ADDRESS | 21950 SQUIRREL PRAIRIE RD STREET ADDRESS . Q
orv-s-2r [ BROOKSVILLE FL 34610-2300 CITY-5T-2IP SECRETARY iy w
) ™ . . ] . . - - ' i
TITLE SD .%Delele TMLE HeEnvar YWillidam Orabbz o 7] Chang Additon | O
NAME ROSS, VERNE CARTER NAME TAFT Aloe Drive
STREET ADDRESS | 259 HOWELL AVE sREETADORESS | BET Ing Hill FL Z4&57
-oT. ITY-5T-
orv-s2 | BROOKSVILLE FL 34601-2041 » -S| JUNIGR WARDEM (o
TITLE JWD %Belem TLE Harold Jame: Laushu ] Change Addition
- Lol b s iy
NAME VAN SANT, RODMAN SCHALL NAME F00 M Broad St #50n0:
- & 3% oA E
zlr:fE;TADZT:ESS 25501 MONDON HILL RD ;TTR:E;:D;:ESS Broakew;iie m1 onoe:
" __| BROOKSWILLE FL 34601-7031 , | WORSHIPFUL MASTER (D) .
TITLE WMD %Dele[g TITLE Grant Alvah Ordu = Change EAUGIIIOH
rant alvan Grdwdy
NAME DONALD RAY ANDERSON JR NAVE 7530 Firx . e o
STREET ADDRESS | 13045 LINDEN DR STREET ADDRESS il S PRIt vl L
CITY-ST-2IP SPRING H"_Ls FL 3 IiCE CITY-ST-2IP [=E3Rx} 53!1 3 ¥os 1 1 = Fl 3";& i E
TITLE [ Delete TILE SEMIORE wWARDER 1M e i] Addition
NAME NAME Johr £1ifforg Batez Jr
S:’:.:EFADDRESS SIT:YEE;ADDRESS 21958 S3uirrel Eroipis o4
_ST-7IP -ST-2IP - - 1 .
E _ ¢ Brochivilles Fl 34&10-8300 ————
TITLE [ Delete TITLE e [[J Addition
NAME NAME . N o
STREET ADDRESS STREET ADDRESS
CITY-ST-Zt1P CITY-ST-2IF
12. | hereby certif)} that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.a-'. He C. /Jﬂr‘i-" nril
oA - G
SIGNATURE: A 7

D ZSUREN 7,77 B340 35> -7%i-Soy/
ME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phona #



