‘A.J00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10148

1. Entity Name

NATURAL BRIDGE LODGE NO. 106 FREE AND ACCEPTED M

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

04-26-2000 90567 001 *2,695.00

Principal Place cf Business Mailing Address
SHEPPARD. ROY CONNOR SHEPPARD. ROY CONNOR
220 OCEAN ST. 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3218
us us i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23’7526401 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ §8'75 Additonat
ea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

Street Addrass (P.O. Box Number |s Not Acceptable)

220 OCEAN ST

JACKSONVILLE Fl. 32202 o

FL Zip Code

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

SIGNATURE
Slgnhature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONSICHANGES T0 OFFICERS ANR RSECTORS IN 10
TLE SWD B pelete TITLE ; WORSHIPFUL MAZTER | ik }j"&Change [ Addition
NAME PRYOR, ARNIE JR NAME C Apnie  Erypoy By ;
STREET ADDRESS | 2801 HWY 2 EAST STREET ADDRESS 2 corm B4 Hwy 1 a1 K
Gn-s2° | DEFUNIAK SPRINGS FL 32433 ST jesgville FlOB2433
me SD (] Delete TILE : in . MChange [ Addition
NAME PRIDGEN, KENNETH SAMUEL . NAME JUMIDR WARDEM LuF g
STREET ADDRESS | 17447 ST HWY 83 N SREETADRESS | Rohert WIlRERILN P
on-s7-2¢ | DE FUNIAK SPRINGS FL 32433-9521 : amste | gy 2 COUMTY HWY 117010
TITLE WD $4 Delete TITLE WESTYILLE Fl 228848 Sooange [ Addition
NAME WILKERSON, ROBERT NAME TR AT [}
STREET ADDRESS | AT 2 BOX 283 STREET ADDRESS PR mADWA IR W ¢
GIY-5-2P | WESTVILLE FL 32464-9312 CITY-3T-2IP f"i‘u"'xf s tehnmdn Campbell
TITLE WMD I Delete TITLE i; ,_f, e ok /A s £ = o
NAME HEAD, WILLIAM M NAME D2 Funiak Springs Fl 324339843
STREET AUDRESS | 17730 ST HWY 83 STREET ADDRESS
om-s1-27 | DEFUNIAK SPRINGS FL 32433 ci-s-2p
TMLE T ﬂneme TITLE {Jchange [ Addition
NAME COLLINGSWORTH, KIE NAME
STREET ADDRESS | RR 3 BOX 164-B STREET ADDRESS
Cm-5T-IP 1 DE FUNIAK SPRINGS FL 32433-9523 Eimy-s1-a1p
TME O Dalete TME [dChange [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

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

indicated on this report or supplemertal report s 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi an address, with all other like empowered.

L/ TSP A EQWREDY 5. Pr

in Section 119.07(3)i), Florida Statutes, | further certify that {he information

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-‘:({j;en ’1/.1'//&& 09 -35«~-2 339

Date Daytima Phona #

CR2E037 (9/99)



