FILED

2001 UNIFORM BUSINESS REPORT (UBR}

—
DOCUMENT #

1. Entity Name

Cl0174

MASONS OF FLORIDA

CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED

May 30, 2001 8:00 am
Secretary of State

05-30-2001 20220 001 ***796.25

y

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

73854

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE} Number te Applied For
56-2421831 ) Not Applicable
i C t i 1 it - iti
ap euntry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Requi red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROY CONNOR SHEPPARD
220 OCEAN STREET

JACKSONVILLE FL 32202

Street Address (P.C. Box Numper is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typett or printat name of registered agent and Lile H applicable.

{NQT .: Regisizred Agent signalure required when reinslating}

DATE

9. This corporation is eligible to satisiy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

wbxi LY o
g {;«W‘t ‘uw ] AT el
el L e Tt

$5.00 wvay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE WORSHIPFUL MASTER D) O change ) Addition
NAME : NAME RADFQRD T. GERALDS :
STREEY ADDRESS secraonress | 1371 SE PETUNLIA AVENUE
CiTY-§T- 2P CiTY-ST-2P PORT ST. LUCIE FL 34952,
[ e C1 petete TILE SENIOR WARDEN (D) [ crange ] Addition
NAME NAME PAUL J. SOLET
STREET ADDRESS STREETADDRESS | 2231 SE LUCAYA STREET
ome-sr-de ov-st2P | pORT ST. LUCIE FL 34952 .

e O] Delete L JUNIOR WARDEN (D) [ Change [ Addition
NAME NAME STANLEY L. HUDSON .

_|, STREETADDRESS | _ e _smetran0nEss | 1680 SW._CEFALU_CIRCLE_ ... .. ...
CITY - 5T7-2IP CITY-ST-2IP PORT SL wc IE FL 3 49 5_3
e ] Delete TME TREASURER (D} [ Changs  [7J Addiion
NAME NAME GARDNER S. FOOTE
STREET ADDRESS STREET ADDRESS 5 5 3 SW NEW CASTLE COVE
LIy -51-2 CITY-ST-27iP PORT ST. LUCIE FL_ 34986
e O Delete me SECRETARY {D) [ Change  -[] Addiion
NAME NAME HARCLD W. MEADOWS
STAEET ADORESS STREETADDRESS | P. 0. BOX 7176 N/A
oirY-51- 2P CITY-51-2F PORT ST. LUCIE FL 34985
TITEE 0 Delete TITLE i ] Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2F

changed, or on an attachment with an address, with all other like empowere- 1. H“ ro / c{

SIGNATURE:

4/ 3
. recyetary

13. | hereby certify that the information supplied with this filing does not qualify 13 the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and tha: my signaiure shall have the same legal effect as if made undar oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this repo | as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ea:JawS

S/5-0) 904-35% ~23329

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING SFFICE : OR DIRECTOR /

Date Daylime Phone #




