2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10174

1. Entity Name

CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED MASO

Principal Place cf Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90046 001 *6,125.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2421831 Not Applicable
Zi i iti
P Country Zip Cauntry 5. Certificate of Status Desired $8.75 Aaditonal
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’

SHEPPARD, ROY C

)’_‘:_H s

o——

Street Address (P.O. Box Number ig Not Acceptab\e)

220 OCEAN STREET
JACKSONVILLE FL 32202 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, yped ar printed name of registered agent and titie if applicable. {NQTE: Registared Agent signalure required when remstating) DAYE
FILE NOW: 9. Election Campalgn Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11, H oy TTTT T TIRESTORS IN 10
i LA ]
e SWD Delete TILE ;% f ? ™ 5‘:9"‘ EH LAl ﬁ Change [ Addition
NAME GILLIS, JAMES E JR NAME SRéfarg Thoma ~alds
STREET 400RESS | 849 S E DAMASK AVE sweraope 11271 5 E Faty £
GiTY-ST-2IP omy-sT-zp POTE St Lucie aggg
PORT ST LUCIE FL 34983 =
e WD %eiete WE 0 JUMIDR WARDENM ipy Yo [ sagiion
NAME GERALDS, RADFORD T NAME Paul Joieph S
STREET ADDRESS | 1371 SE PETUNIA ST STRECTADDRE i =524 &= F §ucq £
or-si2 | PORT ST LUCIE FL 34952 ONSTP  mong St Lucie mE9ER_ .
e WMD Delele e WORSHIPFLL MASTE ey PCrange T Addition
e SHEPARD, RICHARD JAMES v RS TASTER A8
STREET ADCRESS | PO, BOX 7591 N/A sweEraong - 0 MBI S G pliiz Jre
ur-st-2¢ | FORT PIERCE FL 340857591 ovgrze  B4F 5 E Damark Ave
TIMLE TO [ Delete TILE Pert St Lucie FL 34783 [IcChange [0 Addition
NANE FOOTE, GARDNER S NAME _
STREET ADDAESS | 553 SW NEW CASTLE COVE STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34986 aiy-st-2p
TITLE SD elete TITLE SECRETARY (0 % Change [ Addition
jne 3t M3 Lokl B S ¥ 24 [
NAME WEINKRANTZ, STEVEN PAUL NAME Hanold Waume Megdows
STREET ADBRESS 1 P.O. BOX 7176 N/A STREET ADDRY PIDE S aLOuz
D 2% E.E. Breakwater Avs
CTY-57-2IP PORT ST LUCIE FL 34985 CITY-ST-2P . WLV ET AVLD
art St Ui 1 DaeoE—
TTLE D Delete TITLE F N t =1 TH Lucie F1 Z4923-32%1 5 " D Addition
NAME NAME S o .
STREET ADDRESS STREET ADDRESS
OITY-5T-21P H whumwe Me-adﬂo(ﬂ§ CITY-ST-2P

12. | hereby certify that the information supphed/wnh this filin

indicatad on this report or supplemental report is true ang

changed, or on an attachment with an
SIGNATURE\[ Gl

does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall 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 10 execute this report as I’eqquEd by Chapter 617, Florida tatutes and that my name appears in Block 10 or Block 11 if

AB/-340-27F5]

dress, with all other like empowered.

ﬂr/l)rﬂt!"ﬂ’fm‘ ,,..! i t E

2 /é/ao

0.E,

TURE AND TYPED OH PRYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (9/99)



