" 2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # C10172

1. Entity Name

WELLINGTON LODGE NO. 387 FREE AND ACCEPTED MASON

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business Mailing Address
C/O RQY CONNOR SHEPPARD
220 QCEAN $T.
JACKSONVILLE FL 32202

220 OCEAN ST.

C/0 RQY CONNOR SHEPPARD
JACKSONVILLE FL 32202-3218

2. Principal Place of Business 3. Mailing Address

0L |

l

Suite, Apt. #, eic. Suite, Apt. #, etc.

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0132697 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR (FO- Box Num piabe)
220 OCEAN STREET
JACKSONVILLE FL 32202
City 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
Slgnature, typed or printed nama of registerad agent and litle if applicable. {NOTE. Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Yl 11. TTUTm e iannEe TR ARFICERS AND DIRECTORS IN 10
i =~ e . ot
TITLE WMD e TITLE ‘*‘D.": EH I ?FUL ;"‘!AE'TEE i Q } ﬁm’]ﬂ"ge D Addition %
NAME ROBESON, GARY GEORGE NAMIE Scott Franctiz Thompzon e
d - — '
sTREET ADDRESS | 5179 ROSEN sREETADOR 1594 5 B OHEL TEMHAM ST I_%
orv st | BOYNTON BEACH FL 33437 CMSMIP PURT ST LUSIE FL34933-4404 s
TILE SWD %}elete TILE SEMIOR WARDERN Y >( ange [ Addition | G
NAME THOMPSON, SCOTT F 7 NAME Michael Marpu Ep Trr —— o
. i Harry &y T1I -
seeroress | 1994 SE CHELTENNAMST . . - - TR 123 Westwood: G
PORT ST LUCIE FL 34982 = ¥eit. Falm Beach 3514 S
TITLE JWD TITLE - Change jticn
JUNMIOR WARDES im X
NAME GRACE, MICHAEL H IN > we - RHTOR WARDEN o
STREET ADDRESS | 404 WESTWOODS CIRCLE smeeraoore (- DEAT Heazley
5T- §1- ZiE PIMEHURST D
GITY-5T-2IP WEST PALM BEACH FL 334“ CITY-ST-21P = et i
A 1 : -
TE ) O] pelee e :L HE WORTH FL 23441 Dlcrange [ Addition
HAMIE DAVIS, JAMES RICHARD NAME .
STREET ADORESS | 5868 WESTFALL RD STREET ADDRESS -
orvstze [\ AKE WORTH FL 33463-6731 ciny-St-2
TILE SD [ Delete TITLE [ Change [ Addition
NAME SCHOOLEY, OSWALD SAMUEL RAME
STREET ADDRESS | 1915 LAUREL LANE STAEET ADDRESS
GITY- §T-ZIP w PLAM BCH FL 334%_6745 CITY-ST-2IP
THTLE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hareby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 anattachfnent thE)an addrgss. with &l other like empowered.
Siwsdlny SAMULC Scied
£ Ll )
SIGNATURE: _\(
SIGHNA Daytime Phons ¥




