- 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C10108

1. Entity Name

TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS OF

Principal Place of Business

/0 ROY CONNOR SHEPPARD
220 OCEAN §T. .
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322020218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

NN

DO NOT WRITE IN THIS SPACE

N

[

City & State City & State 4. FEI Number Applied For
23-7526425 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
- _ - ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD. ROY CONNOR Street Address (P.O. Box Number is Nol Acceptable)
220 QCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlnéltsre;gxster_e—d office or registered agent, or both, in the state of Florida. ’

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable

{NOTE' Registared Agent signature required when reinstating)

GATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS5 $561.25 Trust Fund Contribution. Added 1o Fess Depaﬂmeni of Siate
10. OFFICERS AND DIRECTORS [ [RED ANDITINNS (MHANIRES TA NERICERS 4NN NIBECTORS IN 10
TinE JWD DKoekete ne WORSHIPFUL MASTER {07 DXQuge [0 Addition
NAE KIRKSEY, CHARLES M NAME Jenn Raoiney Council
streer aooress | P Q BOX 1364 STREET ADDRESS 3LT709 Covinoten B2
ore-st-2° | DADE CITY FL 33525 oSt | Gade Ciky FL 335E5 .
me "~ iWMD=— .o %Delme TIMLE - %ange O Addition
NAME KIRKSEY, JAMES W : HAME | ZEMIOR WARDEN (03
STREET A0RESS | 18435 HAMILTON RD STRESTADDRESS | DhRiavies Melvin Eirpzey
CITY-ST-2IP DADE CITY FL 33526 - CITY-ST-2IP P, 0. Bow 13&43 /Wq J_
TME SWD = 5 elele TIMLE Tade City FL o35Sze [Ochange [ Addition
NAME COUNCIL, JOHN R : NAME ' : -
STREET AOCRESS | 36708 COVINGTON RD sweeraooress | JUIHIOR WARDEN {0 X
orv-st-ze | DADE CITY £l 33523 CITY-3T-2IP Witligm Hellis Jackion
e ™ Ooeee | me | PG Bow 236 M/A .., Charge  [JAdsidon
NAME LAQUIRE, DON TRUXTON HAME Lacooches Fl1 238370280
sTREET ADDRESS | 4877 MERLIN CIRCLE STREET ADDRESS
— e
crv-s-2p | DADE CITY FL 335259127 ciry-sT-2P
TINE 80 [ Delete TILE O change [ Aadition
NAME PITTS, LAWRENCE P JR NAME
STREET ADDRESS | 33903 TRILBY RD STREET ADDRESS
or-s-2¢ | DADE CITY FL 33523 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to-8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11/f

LGRS
bl REVJE

HPE LT OINRESIECRETANY

allfgtnir'like mpowered.
2

Gry) 567-2029

changed, or on an attachi
SIGNATURE: \{
-7

NGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OHR DIHECTOR

mAn.§, L0eo

Dai

Daylime Phone #

CR2E037 {9/99)



