~ 2001 UNIFORM BUSINESS REPORT (

UBR) FILED

|
DOCUMENT # C10163 Apr 18, 2001 8:00 am -
1. Entity Name
y ecretary of State
EZRA LODGE NO. 67 FREE AND ACCEPTED MASONS OF FL 04-18-2001 90080 001 *3,123.75
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN §T. - i Cuvwv
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
59‘0950560 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - o - A e MName T - T - -
Street Add) P,0. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR reet Address (P.0. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 - e
Y FL |~
8. The above named entity submits this 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 it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, QOFFCERS AND DIRECTORS 11. ADIE)ITIOP‘I_.‘:J\i'CHAN(-‘.FS ™0 OFFINFRS AND NIRECTORS IN 10
THLE WMD )Zi)eme TIILE e =TER Dy )Q’ Change (3 Addiien | &
e THOMPSON, WILLIAM G e ol : Maubarry ]
STREET ADDRESS | 6310 MAGELLEN ROAD STREET ADDRESS éa =7 '§
onv-si-2P | JACKSONVILLE FL 32222 giry-S1-2P - ::r-é i ZZE0S _ |
TiLE JWD : o 3% o e == ’ghange 00 Addiion | &
NAME MCKEE, LARRY L NAME IO W ey
sTReeT a0DRESS | 2541 HEATHERLY OAKS COURT STREET ADDRESS 1iam 5 Drews Jr
arv-sr-2P | JACKSONVILLE FL 32226 orY-S1-2P 5 Eg nd Ot
“mE T OTSWDm oot T T B Taete e . Fi BEEEE-FSO1 e~ O Adiion |
N MAYBERRY, EUGENE R e - . _
STREET ADDRESS | 7351 QAKWOOD STREET STREETADDRESS ' FLIF T TR ipy X
arv-st-2P | JACKSONVILLE FL 32208 CTY-STIe [ GESTge_ Arnau ,
TILE TD ﬂDelele TIME 10080 L in H ~ange [ Addition
NAME SINCLAIR, CURTIS W NAME Jackzon Fi Z2285&-710%
STREET ADDRESS | 7130 NELMS STREET STREET ADDRESS .
orv-s-2P | JACKSONVILLE FL 32208-4945 orv-st-ze  TREASURER (m X
TITLE i [»] MDelme e J i AQPOn JONES ™ Changz  [J Addition
NAME CREWS, OWEN G NAME i o IMLET DR -
STREETACDRESS | 12278 DUNN CREEK RD STREET ADDRESS | -} SOMVILLE FiL R2I2E-200&
ore-sr-2p | JACKSONVILLE FL 32218-2014 OV mpETARY oy .
TITLE {7 Delete TITLE Ciamer William Mi=an B¢ ‘O thange [ Addition
NAME NAME V= TAR Hmrowand D4
STREET ADDRESS STREET ADDRESS + rodln Eroaidita o
L imrRE T OmTYVM ¢ =51 _—r 51'_'
CITY-ST-2P omv-stzp  jHRERIONY: lie Fl 2ZZig-%iay
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Sia{e\iuruuunum-l'lU.ur{'o}(l),‘l'lUllu'd'o[ETUTBS.'l urther certify that the information
indicated on this report or supplemental repert is true and accurate andMhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofnlhe cc{)jrporation or thehreceiv Qr trustéag empowgreﬁj 1ohex¢|eﬁu1e thigfg pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, tt t fith , witl ther li v i .
changed, or on an attachmean an address, with all otner like emp0 erg Ja.mt’-s Iﬂ) m h yon/ S’Y'/ Sec_. ?&f(‘
SIGNATURE: WIRED . 23.01 /5] -39¢
OFFICER OR IRECTOR Dale Daytime Phone # | §




