“+*2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10172

1. Entity Name

WELLINGTON LODGE NO. 387 FREE AND ACCEPTED MASON

Principal Place of 8usiness‘

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

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN 35T
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

{10

FILED 3

Apr 18, 2001 8:00 am :

ecretary of State

04-18-2001 90080 001 *3,123.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65“0132697 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo - - Name ) i

Street Address (P.0. Box Number is Not Acceptable)

SHEPPARD, ROY CONNOR

220 OCEAN STREET
JACKSONVILLE FL 32202 : ‘
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and ttle if applicabla. (NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10, OFFICERS AND DIRECTORS 1. —anNIMIONS/NHANGES TO NFRICERS AND DIRECTORS IN 10 N
TIMLE WMD Mme TITLE WORSHIPEUL ron in mange [C] Addition §
NAME THOMPSON, SCOTT F ' NAME bd: mm st Llmma T T 2
dichasl Horry Grace 111 -
STHeET A00ESS | 1994 SE CHELTENHAM ST SIRECTADRESS 2 o o ezt wonds Dircle 5
ort-s-2P | poRT SAINT LUGIE FL CITY-ST-ZP = A e e . a
£zt Falm Beach Fl-33413% \jcn = raoron | &
TITLE SWD TITLE -] Chiange o
~HAME GRACE [il, MICHAEL H' NAME SEMIOE WARDEN iny P
STREET ADDRESS | 404 WESTWOODS CIRCLE STEETADDRESS & Sop tipne : “
CITY-ST-2IP CITY-5T-2IP T "_‘__?_f_'_ RELEY
———__| WEST PALM BFA Y ZiZ PIMEHURST-RR - o TR
me D e £ DEAN Gk M T LAKE WORTH FL 33451 e s
NAl . :
STREET ADDRESS | g9 PlNEf,iURST RD STREETADDRESS 4} j3i 3+ B io >(-
"S- | | AKE WORTH FL 33481 WY iRober re: .Schooley
y i i == A= ) —
TITLE 1D 1 Delete TITLE : =oog AHD TS RO -JChange [ Addition
NAME DAVIS, JAMES RICHARD WM WEST EACH FL 32240&
STREET ADDRESS | Gaas WESTFALL RD STREET ADDRESS, )
OmSTIP | LAKE WORTH FL 33463-6731 oY STep
TITLE SD O pelete TITLE [ Change [T Addition
NANE SCHOOLEY, OSWALD SAMUEL NAME
STREET ADDRESS 191 5 U\UREL LANE STREET ADDRESS
CITY-87-2IP W PLAM BCH FL 334086745 CITY-8T-7iP
TLE O elatz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my sigrature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ld’)—-‘ SecrReTA /’Zj’

-/’l da

26-60)  x¢c1-9649-&

Ly

Date Daytime Phone #



