-20%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10103

1. Entity Name

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL. 32202 JACKSONVILLE FL 32202
us us

Mailing Address
ROY CONNOR SHEPPARD

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

0000414

~ 132UV 4

AN

Suite, Apt, #, etc.

Suita, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1657220 Not Applicable
Zip Country Zip Couniry " | $8.75 Additional
5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. Name
Street Add P.O. Box Number 5 Not A tabl
SHEPPARD, ROY CONNOR ree rass | ox Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 : :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titte if applicable.

(NIOTE: Registered Agent signature requirad when rainsiating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IAB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e 0 O Delete T WORSHIPEUL MASTER (nj OQCmee  Clawion | S
NAME COLLINS, THOMAS A NAME : = ,h . ,,-4 hlar e _ i <
STREET ADDRESS | 850 MOONLIGHT LN STREETADDRESS | © W% HREPn UL L. EOLLEN 5
om-s-2¢ | BROOKSVILLE FL 34601-3014 orstap (=3 SReRvy St T
TILE SD 7 Delete TLE ' BroQRIVILIE FL 34501 ¢ [Jchange [T Addition g
NAME CRABBS, DENVER W NAME T AR LiA Ve ~ f
STHEET ADDRESS | 7499 ALOE DRIVE STREET ADRESS ,‘_"';""":"j"‘; ,.:_::_iiﬁ,_;-_—;! 1k S
CIry-51-2IP SEBI.NG_HILLFL 34607 CITY-ST-2IP Harcld Jdamas I R ERA huﬁj P

= g S=mer e - S E t;‘E-'::H:El THIMSATE CAVE - ST LT -
TILE JWD Mg]e{e TINE ERARKCVILLE B maLn [J'crange™ [ Addition
NAME LAUSHWAY’ HAROLDJ NAME LSOy I___ i ogasari .
STREET ADDRESS | gy N BROAD ST #5001 STREETADDRESS . i i TR WARDEHM ing
CITY-ST-21P BROOKSVILLE FL 34613 CTv-srap D ed W WARLER LTy

- BErdl 4§ Mevdel D81l

TTLE WMD %Delete TITLE 1205 DOVE LAMS )ﬁange [] Addition
NV ORDWAY, GRANT A NAvE EEOOKEVILLE FL 28801
STREET ADDRESS | 7530 FIRST CIR DR STREET ADDRESS i-' - ST AT i
CHTY-ST-2IP BROOKSVILLE FL 34613 cnv-st-zp !
THLE SWD ﬁelete e Clchange [ Adcition
NAME BATES JR, JOHN C NAME
STREET ADDRESS 21950 SQUIRREL PRAIRIE RD STREET ADDRESS
CITY-$7-2IP BROOKS CHY-ST-2IP
TIMLE 1 Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-5T-21p

12, | hereby certifz_thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on
of the carporation or the receiver or trustee empowere
changed, or on an attachment with an_address, wijtma

SIGNATURE:,

owered.

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P4 -354-23329

Date Dayiims Phone #



