2001 UNIFORM BUSINESS REPORT (UBR)

[}

Y

FILED

May 30, 2001 8:00 am

DOCUMENT #  c1o128 /

1 Enty Name Secretary of State
ROCKY SINK LODGE NO. 88 FREE AND I.CCEPTED 05-30-2001 90220 001 ***796.25
MASONS OF FLORIDA

Frincipal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNQOR SHEPPARD
220 OCEAN STREET 220 OCEAN {TREET .
JACKSONVILLE FL 32202  JACKSONVILIE FL 32202 713844
2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-7526384 Mot Applicable
Zip Country zn AJ ountry 5. Certificate of Status Desired 0 Eé?e';esqafiﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL

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

32202

City

FL

Zip Code

8. The above named entity submils this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalyie, typed ¢r printed name of registered agent and tnle i apﬂlucabla )

(NOTE Ragistered Agent signature required when reinslating)

DATE

changed, ur on an attachment with an address, with all other like empowerec

SIGNATURE:

@maa‘ Qccrc+z Vi

Jack M. @vyoss

3 0 "mmﬂzm B As'm;v G T m: o Q’.{X w
9. This corporation is eligible to satisty its Intangible FlLE’gNOW HEREE] 500 Jm *‘g ; 10. Election Campaign Financing $5.00
Tex filing requirement and elects 1o do so. After;MJ ;5{ D01 Fer $§w | st Fund Contrioution Addad m‘ﬂiife
(See criteria on back) = wMake ‘Chock:Payabie t £State '
. Y IRRK R AT ] !rs N5 m: «m:&m & .
11. OFFICERS AND DIRECTOFIS : : 12, ADDITIONS/CHANGES TO QFFICERS'AND DIRECTORS 1N i1
L [ Delete TILE WORSHIPFUL 'MASTER (D) Ochange  [J Addltisn
NAME NAME WINSTON L. BASS
STREET ADDRESS SIRETADDRESS | 12516 110TH STREET
CITY-57-71P CITY-ST-2IP LIVE OAK FIL 32060
| T O Detete T SENIOR WARDEN {D) - [Dhage [ addiion
NAME NAME WI LLIAM H . JONES
STREE} ADDAESS sigeTanoRess | 13476 N COUNTY ROAD 349
CiTY-57-2P CiTy-S1-2P LIVE CAK FL 32060
LE O pelete TITLE " | JUNIOR WARDEN (D) [ Change [T Addiiion
o NAME .DONALD E. SIVYER
. GTREET ADORESS e smerta0oress | 10577 52ND_TERRACE_ ..
CITY-51- 2P £ITY-§7-2 LIVE OAK FL 32060
TI7LE O petete TITLE TREASURER (D) {1 Change  [73 Acitinn
NAME NAME JAMES D, CARMICHAEL
STREET ADDRESS STREETADDRESS | ROQUTE 4, BOX 211
ainy- 5129 Y- Stap LAKE CITY FL 32024
TOTLE 1 Delete TITLE SECRETARY (D) [ Change  [J Addilion
NAME ‘ NAME JACK M. CROSS, JR.
STREET ADDRESS SEETABBRESS | P, O, BOX 153 N/Aa
CTY-51-2P oS- | 1 TUR OAK  FL 32064
CTE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does.not gualify {c - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the intormation
indicated on this report or supplemental report is true and accurate and that ny signatura 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 repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

90Y4-35y. 2339

SIGNATURE AND TYPED OR FRINTEMIAME OF SIGHNING OFFICER )R ﬂIRECTﬂR

5‘// -V
/

Date Dayume Phone #




