|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10182

1. Entity Name

GOLDEN GLADES LODGE NO. 334 FREE AN|D ACCEPTED MA

Principal Place of Business

G/O ROY CONNQR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

I‘\ﬂail‘mgI Address

{
G/O ROY CONNOR SHEPFARD
220 OCEAN ST
JACKS('J'?NILLE FL 32202-3218

2. Principal Place of Business

3. Mailihg Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

03-15-2000 90138 001 *8,207.50

O R B |

MR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
i 23‘?109074 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired | $8'75 A‘ddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SHEPPARD, ROY CONNOR i Street Address (PO, Box Number is Not Acceptabie)
220 OCEAN STREET l
JACKSONVILLE FL 32202 i = e
! ity FL ip Code

8. The above named entity submits this statement for the purpuise of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Signature, typed cr printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required whan rainsiating) DATE

|
1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS | /' 1. ATEITIAR I T T T JRECTORS IN 10
— ™ ‘I
THLE JWD | Delste 1ME JUMIGR Wﬁ'ﬁ"'&; R ﬁChange [ Addition
- [T LA o

NAME MUHTAR, ALBERTOQ l NAME doseph Hutohizon Moffat
STREET ADDRESS | 1060 N SHORE DR : SREETADDRE 4400 HILLOREST DR AFT 318
Gy -ST-2¢ MIAMI BCH FL 33141 I ciry-S1-2P HOLLYWODD Fo 3302 1-7978
TITLE 1D i [ Delste TITLE [ Change [ Addition
NAME PELTZ, FERDE ‘ NAME B
STREET ADCRESS | 17100 NE 14TH AVE ! STREET ADDRESS
CITY-ST-21P N MIAMI BCH: FL 33162 i , CITY-S7-2IP
TITLE D | ;ﬁagm TIMLE , SEMI 3 £03% “frange [ Addition
NAME KAISER, RONALD HOWARD ‘ NAME &lbey ar
STREET ADDRESS | 20351 NE 20TH PL . STREETADDRESS £ {3413 Hioy are D,
Cirv-ST-2° ) MIAMI FL 33179 | / erry-S1-2p Miami Beach F1 331212442
TITLE D | jzfneietg TITLE WORSHIPFLL MASTER Imy %‘Change [ Addition
NAwE LARRY LEE HARTMAN e tarry Les Hartman
ET::E;TAIZ'?:ESS PO BOX 611714 (NIA) EEEE;:Z?:ESS . PO BOY A404LTE N ’ VB\

NORTH MIAMI FL 33261 | MIAMI FL 33164-0A7% -
Time ] Delete ML [] Ghange /‘g@adinon
NAME NAME SEDRETARY 10
STREET ADDRESS smETaboRe Al an Poul Sroham
CITY-ST-2P ov-str F . 8 Boas H40123 NI
TITLE I O Delete TITLE y M OMicmi Bsgoh F1 2315400123 ian
NAME | NAME «
STREET ADDRESS STREET ADORESS ™ — T T -
CITY-ST-2P CITY-ST-21P

Mar 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

12. | hereby certify that the information sype
indicated on this report or supplerpe
of the corporation or the receivep
changed, ar on an gitachgnen

SIGNATURE:

tag with this f\llng does

i empowerec. 4/ ¢ 1

A,

pat grialify for the exemption stated in Section 118.07{3)(i), Florida Statutes | further certify that the information
g’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if

Sef=ATY /a//a) 76’76@

h
l sFGNAruRE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

B

Date Dayhma Phone #



