. 2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # C10112 ; Mar 15, 2000 8:00 am
1. Entity Name S t f St t
| ccrciary o atc
PERRY LODGE NO. 123 FREE AND PTED MASONS OF
ACCE | 03-15-2000 90138 001 *8,207.50
Principal Place of Business Maiiiné Address
C/O ROY CONNOR SHEPPARD c/o ROY CONNOR SHEPPARD
220 QCEAN §T 2% OCEAN ST
JACKSONVILLE FL 32202 JACKSTNVILLE FL 32202-3218
2 Principal Place of Business & ""a"‘|”g Address ““l"l "“ HI " I m "N I "’ I I " m” Ill" m“ ||||
Suite, Apt. #, elc. Suiiet. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
23'7 16 13 10 Not Applicable
Zp Country zip | Country 5. Certificate of Status Desired a ?8'75 A_ctditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPP ARD, ROY CONNOR . Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN STREET i
JACKSONVILLE FL 32202 ! - —
, ity ip Cox
| FL
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE i
Signature, typed or printed nama of registared agent and titie f applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD Welme TITLE WABSMIPELL MAS = ip 7 Change wdi(iﬂn
NAME GUNTER, DARYLL T NAME Philip Allen 3
STREET ADDRESS | 443 BOX 187 STREET ADDRESS .3. - as — ;ﬂ;, - ; n
r-ST-2¢ | PERRY FL 33347 . S e Fouer T 17-573
THLE SD ' O elete TITLE : RRY FL 32347 734 __ [OChenge [ Agidition
NAME MERRITT, CLYDE f NAME SEMIOR YARDGEH i
STREET ADDRESS | 118 PACE DRIVE ' smeETa0Ress | Choples allen Sandsr:
[ ST S-E—V PERRY FL'32347 | : ovsta [ @y 1 Bow 726 Apd
MLE SWD | Wlme TITLE Perry F1 222479758 [ Change [ Addition
NAME POWERS, PHILIP A | NAME
STREET ADDRESS | AT 4, BOX 629 l STREET ADDRESS | ™~~— - - —
oTv-sT-2° | PERRY FL 32347 i Crv-s-2p
TITLE JWD E Zlete TILE [dchange [ Addition
NAME SANDERS, CHARLES A ‘ NAME
STREET ADDRESS RT i Box 736 STREET ADDRESS
CITY-5T-2IP PEHRY FL 32347 ! CITY-ST-2IP
TITLE L [9) ’ T Delete e O Change (] Additien
| NAME WILLIAMS, CARL RAYMOND SR. \ NAME
STREET ADDRESS | AT 4 BOX 416 " | STREET ADDRESS
CTv-sT-2P | PERRY FL 32347 : oy 1.2
TILE U O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
+ CIY-ST-21P I CHTY-ST-ZIP

- 12. | hereby certify that the information supplied with this filir c:ioes not qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, wifihall other like empowered. c[ CI "y Meﬁf‘ﬁ- S ec.
/




