2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10124

1. Entity Name
M

-1
OLEJTA LODGE NO. 145 FREE AND ACCEPTED MASONS OF

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90567 001 *2,695.00

Principal Place of Business

G/0 ROY CONNOR SHEPPARD
220 OCEAN 8T
JACKSONVILLE FL 32202

Mailing Address

G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

HMIRR RN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23’7215289 Not Applicable
Zij Zi Count
P Country P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. NMame and Address of New Regisiered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

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

City

Zip Code

FL

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption state

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega\ effect as if made under oath; that | am an officer or director
oLthe cgrporatlon ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfac :

SIGNATURE:

' Samuel fhen
{ED B/9 /70

ke\’,

Sec.

SIGNATURE
Slgnatura, typed or printed name of registered ageant and title if applicable. (NCTE: Registared Agent signature required whan reinstating) CATE
i SRS SRS e i I W P T . . LN s e 2 TETSRS
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 |
TIE WDM mmet@ TITLE SERRETARY im % DREdiion |
NAME NAME = 3 ) Y 4 P AT _ :
GREEN, MICHAEL C sgamuel Tramel Henshey
STREET ADDRESS | 9133 SW 72 AVE STREET ADDRESS
185 & Rouol Poinciong Bly
cm-st-2P | MIAMI FL 33156 CITY-ST-2P == = e .
Miomi Spring: Fl--321&4 —]
Tms WD R’Dewetg TITLE = X Padition
NAME ROUDENBUSH, HERMAN J NAME UORSHIPFIN MASTER {0} -
STREET ADDRESS 191 w 15TH STREET ADDRESS Wond 1ond Bakepr Dap i ? &y
Cmi-5T-2F  HIALEAH FL 33010 CiTy-S1-2IP 145 Corydon D, . _ )
THTLE SWD R\fgme TITLE Miami Spring: Fl1 331456-5014 - I adition
NAME CHARLES GREEN, MICHAEL NAME sy ! )
LET M igtﬂ.HE:‘j ‘E.‘ }
STREET ADDRESS | G133 SW 72ND AVE streeTapDRess | SEMIDE WaRo: ;
ore-sT-70 | MIAME FL 33156 CIY-St-2P Merman Jabe Roudsnbuz !‘=
TE 1D ,‘KQelete TILE 191 W iBTh [j Change mddmun
NAME RATHBURN, GARY RAY ‘ NAME diglegh F1 33010
STREET ADDRESS | 600 RAVEN AVENUE STREET ADDRESS i
orv-st-ze | MIAMI SPRINGS FL 33186 CITY-ST-2IP JUHTOR WaARDEM i)
TITLE ] Delete TTLE Fauyl Sanohex 7 Change (&ﬁdditinn
NAME NAME 18300 MW 25 AvVE i
STREET ADDRESS swecraDoRESS | Migmi Fl. 3341E
CITY-5T-2IP CITY-ST-21P TREASURER (g1
e O Delete Tme Steven Buentin Steels Tchnge oo
A we | £ o Box seisTi MR
h_d'r -I-_-l-.-!'l' - —I= f.:_‘__-l -‘\""J
. GITY-ST-ZP CITY-5T- P MIAMI FL 222851371 ?

it e e T T TG certlfy that the information

B os FPZ IS

NGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING UM

[CER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



