2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20l g o

03 sk ok
PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF 03-23-2001 90528 OO ***918.73
Frincipal Placo of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/O ROY CONNOR SHEFPARD 7 3
220 OCEAN ST 220 OCEAN §T - 6 5 0
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23-7161310 Not Applicable
Zi Count i Count iti
P ountry 2 ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee 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 Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 - —
ity FL ip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if appiicabla. {NOT Registerad Agent signature required when reinstating} DATE
[ . . B
E FILE NOW: " 9. Eiection Campaig: Financing $5.00 May Be Make Check Payable to %
: FEE IS $61.25 Trust Fund Contrit dion. O Addedto Fees Department of State :
; i
10. OFFICERS AND DIRECTORS I 11. ARNITINMS/CHANGER TO NFFICFRS AND DIRECTORS IN 10
TILE wMD B Delete TILE DWW SHT [Jchange (7 Addition | &
NAME POWERS, PHILIP A NAME Charle e
STREeT ADDAESS | 1349 HOUCK ROAD STREET ADDRESS - Fr i B &
civ-sT-2¢ | PERRY FL 323479734 ory-stzP i - @
o
L SD jZﬁalete TME (XChange ] Aadiion @
NAME MERRITT, CLYDE ' NAME Ek _
STREET ADDRESS | 118 PACE DRIVE STREET ADDRESS...Fry
CITY-ST-?JP _ pERRYl:l_ 32347 . . CITY-5T-2IP " it S
TITLE SWD Rﬁefete TITLE ’ EEREY E = [Change [} Addition
NAME SANDERS, CHARLES A HAME
STREET ADDRESS | AR 1, BOX 736 STREET ADDRESS
GITY-ST1-2P PERRY FL 32347-9755 CITY-ST-2IP
TILE 1D 1 Detete TITLE [ change  [] Addition
NAME WILLIAMS, CARL RAYMOND SR. NAME
streeT A0DRESS | RT 4 BOX 416 STREET ADDRESS ,
CITY-ST-2iP PERRY FL 32347 CITY-ST-2IP D
THLE ] Delete TITLE b1 maz Sunter [J Change (] Addition
Nee NAME = EUMTER RD
STREET ADDRESS STREET ADDRESS =247 -3024
CITY-§T-2IP CITY-ST-2IP
TILE O] Delete TITLE "% e _ T [change [ Addition
NAME NAME pﬁq ' Ei%;; \)D#Nuﬂ iy
STREET ADDRESS STREET ADDRESS 5(2_‘” ArDend 5
CITY-57-2IP CITY-ST-2P Fot\)r_;b{z(;u{— gc .; g_ ;_, B
12. | hereby certify that the informg supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflerfiental raport is true and accuratg and that 1 1y signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recglver gr trustee empowergH to executy this report as required ” Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm / adrss with/dlt ot] Dar 'r‘ 6’“ n-,»e;: 57 / )
SIGNATURE: X R [— | 96/  E50-58¢-75/Y




