. |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10125

1. Enlity Name

|

|
LAWTEY LODGE NO. 189 FREE AND ACCEP|TED MASONS OF

Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place cf Business

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

Mailind Address

i
C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218

- Jd L A~ A

2. Principal Place of Business

3. Maih’;ng Address
I

NIRRT

T

Suite, Apt. #, etc.

Suite;‘ Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| 23-7526450 Not Applicatle
Zi i Count| it
P Country zp | ountry 5. Certificate of Stawus Desred ~ []  $8-79 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
’ Street Address {F.0. Box Numnber is Not Acceptable
SHEPPARD, ROY CONNOR | ¢ plable)
220 OCEAN ST l
JACKSONVILLE FL 32202
i City FL Zip Code
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or bath, in the state of Florida.
3
!
SIGNATURE .
Slgnature, typed or printed name af registerad agant and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
I
10, OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE JWD i mﬁte TMLE SEMIDR WARDEHM sy DChange [ Addition
NAME CATES, RICHARD E | NAME Richard Edmond (oves
STREETADDRESS | RT 1 BOX 801 CR 125 | STREET ADDRESS oz M W 0B 12D
CITY-5T-7IP LAWTEY FL 32058 : CITY-§T-7IP li ':’_":E‘, Fowm 2=
LAWTEY FL 32058
e SD | %m TE = e I rhange [ Addifon
NAME DURBAN, WILLIAM L i HAE JUMIOR WARDEHM
STREETADDRESS | 4415 E UNIVERSITY AVE | STREET AGDRESS Herbert Warren B
omv-sT-2P | GAINESVILLE FL 32601-6016 1 oy ST-21 = n Box T MA
e 0 = Lake Geneva Fl 32:i&0-000% % [l
NAME MODICA, JAMES A HAME -
STREET ADDRESS | AT 1 BOX 52 steeTapoRess |  SECRETARY {0 )(
CHY-ST-2IP RAIFORD FL 32083 ' CITY-5T-2IF Fobert William Rehhers
e D | 7 Detote e Rt & How BLE Clchange  [J Addition
NAME THORNTON, DONALD | NAME Stapke Fl 3I209i-Sano
STREET ADDRESS | P () BOX 833 N/A | STREET ADDRESS
——
CITY-§T-2IP STARKE FL 32091 | CITY-ST-7IP ——— -
TME 0 | O Delste TITLE [ Change [ Addition
NAME GASKINS, JOHN P | HAME
STREET ADDRESS | RT 4 BOX 369 I STREET ADORESS
ort-st-20 | STARKE FL 320919412 | ory-sT-2P
TIMLE ! 3 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-7IP | CITY-ST-2P

12. | hereby certify that the information supplied with this filin does net quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s rgquired by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, withyall otheér like empowered. Obfo'f"' W, er, ?0 —_—
1 n S A A / = ¥ - - -~
SIGNATURE: % Tl IRl Wz% ; #-00 éf?’ o/ 20/
I MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscry Dale Daytme Phore # #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



