"°2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10108

1. Entity Name

TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS OF

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-25-2001 90235 001 *4,602.50

- 388390

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7526425 Net Applicable
i t i Countl iti
Zlp Country i ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N __ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name - ‘ - e -

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typad of printed name of ragistered agent and title if applicatile.

{MOTE: Registered Agent signafure required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, = ff{\:I'lt!pr:\IfoH.ll_NGFS TO OFEIC}EI?S Ar_\l_D DIHECTOHS IN 10
TITLE JWD Wte TITLE 'F“S[__tE EH I FF,_;L ?iﬁETE.: ey : ?\Change D Addition
wie | JACKSON, WILLIAM H we b am Hailis sackzon
STREET ADDRESS | P Q) BOX 286 STREET ADDRESS : “ Bn T /nl.//fi aokzon ..
onr-st-2¢ || ACOOCHEE: FL 33537-0286 gz 0 B0 BEE
TME WMD %&Ma THTLE - - £ Aadition
NAME COUNCIL, JOHN R NAME
STREET ABDRESS | 36709 COVINGTON RD STREET ADDRESS
-CiTY:ST-2¢__ | DADE-CITY-FL 33525 —— - - ~w =~ cimm - oo | STESEZE e
TLE SWD wele TITLE [ Addition
RAME KIRKSEY, CHARLES M NAME
STREET ADORESS | P O BOX 1364 STREET ADDRESS
onv-s-7¢ {DADE CITY FL 33528 CITY-S$T-2P
TITLE TD 1 Delete TIME ] Addition
NAME LAQUIRE, DON TRUXTON NAME
steer anprcss | 4877 MERLIN CIRCLE STREET ADDRESS
crv-st-zp | DADE CITY 'FL 33525-9127 emy-sT-2p |-
TITLE SD s 7 Delete TIME [ Change [ Addition
NAME PITTS, LAWRENCE P JR NAME
sireer AppRess | 33803 TRILBY RD STREET ADDRESS
omv-sT-2P | DADE CITY FL 33523 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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

avment with an address, with all other like empowered.
SIGNATURE: Y LAe AT LIRS

Cl
AR

cQURRREY (6 £ P5rs TN .32 RPn S 20¢)

Y-
3542339

SIGNATURE AND TYPED OR PRINTED NAME ORA

GNING CFFICER OR DIRECTOR

Date

Daytime Phone #

Apr 25, 2001 8:00 am

CR2EQ37 (10/00}



