“ 2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # C10107

1. Entity Name

(BELLEVIEW LODGE NO. 95 FREE AND ACCEPTED MASONS

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

04-18-2001 90186 001 *3,491.25

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 Addrass

AR

I

Suite, Apl. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
23-7526391 Not Applicable
Zi Count 2Zi i iti
o untry P Country 5. Cerlificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— .. .~ —— Ce e L mm e e T e e - - T |~Name*— - - - - - T
P.O. isN
SHEPPARD, HOY CONNOR Street Address {P.Q. Box Number is Not Acceptable}
220 OCEAN STREET
JACKSONVILLE FL 32202 .
City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State E
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
' w =)
e gglgwn KENNETH W Rl m WORSHIPFLL MASTER (o) / A0we Dladion S
) ETH 4 Kenneth UWauene Bragn -
STHEET ADDRESS | 11716 SE 98TH.CT— STREET ADDRESS i?"f . i: ;"_3‘__';_. = _“j' i %5
CITY-ST-2P BELLEVIEW FL 34420 CITY-ST-2P { 11718 = B Wuin L% S
‘Belleviow FL 24428 ) B
TITLE JWD Eﬁemg TITLE 2 [0 Change  [J Addition 5
NAME UMLAND, DAVID B NAME SERIOR WARDEM iny X
STREET A00RESS | 13450 SE 108TH CT RD STREETADDRESS ¢ 3 Erad *::_-ﬂ i e
crv-si-2¢ | QCKLAWAHA FL 32179 erv-sgp  oa¥id Brodford Umland
13480 -5 E 108Th-Ct -Rd- —
e T T FWMD T T e = s T e T s i et TTITLE Gok i;:,.. h’: = 33179 w8 O3 Change ——[] Acdition | -
NAME ROBERTS, JIMMIE H NAvE HERLGUaRR FLo S=Ld
sTAEeT A0DRESS | 12401 SE 60TH AVE SPETADDRESS |, v v e 1 ARDEH oy X
S IS AW T
omv-sT-2P | BELLEVIEW FL 34420 OVSTI  iengel Freslay Tomue
TLE Y] [ Delete TIMLE ' ome © E &Ird Ave C [Jthange [ Addition
NAME PISANI, JOHN P NAME ;;;;;;;t__f e1d FL D88%1
STREET ADDRESS | 6274 SE 121ST PL STREET ADDRESS | SR =TT
CITY-5T-2IP BELLEVIEW FL 34420 ory-s-op fo o
e 8D [ telete TITLE 1 Change  [J Addition
NAME OLIVER, JABY NAME
sTReeT ADDRESS | P O BOX 4117 STREET ADDRESS
CITY-8T-2IP BELLEVIEW FL 34420 CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this flling does not gualify 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 trug ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ofhthe corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with.an address, with all oimherf e empowered. K"-hﬂ efk U ) B oW , U. m . )
P A T oo gy (a0 ] L ' .
SIGNATURE: A N R 2R ) R ED) 3f22 J2ce) 352-%0)-09N))
T SIENATURE AND TYPBE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



