|
" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10183 |

1. Enlity Name

PORT TAMPA LODGE NO. 153 FREE AND ACCEPTED MASON

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

Mailing Address

t
ROY CONNGCR SHEPPARD

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

2. Principal Place of Business 3. Mailipg Address

b

MUK TR E

Suite, Apt. #, etc. Su]lei, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
! 23'7 136823 Not Applicable
Zi Zip ' Countr iti
P Country P ( Y 5. Certificate of Status Desired | fs‘gs Addc:tlonal
S e - ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
' Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY C , > (PO, Box Ny pranle)
220 OCEAN STREET :
JACKSONVILLE FL 32202 | — Y
ity ip Code
| FL
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the state of Flarida.
!
SIGNATURE '
Signature, typed er printed name of registered agent and tiie if applfcabla. {NOTE: Ragistered Agent signature requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees ‘Department of State
i
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICFRS AND NIRFCTORS IN 10
- o o
TNLE WMD | Melele TITLE WORSHIPFUL MASTER (D! hange  TCHduiton 2
NAME ROWE. RAYMOND S JR NAME an_ﬂﬁ T a !-,13-5-. W i i ;'-;,:5 HH "_.'_ 4 i Ay :
STREET ADDRESS | 8020 INTERBAY BLVD grngo:&ss Lois © Trazk g
CITY-ST-2P ITY-S1-21 - -
TAMPA FL 33616 ; Tampa FL 33518 — &
TITLE JWD ; P oelete TITLE 7 Change ’%Addmnn 5]
NAME MAULLER, HOWARD M JR - NAVE DEH g
STREET ADDRESS | 8916 § TRASK - | = STREET ADDRESS - nfor ; A
i
CITY-ST-7IP TAMPA FL 33616 | CITY-ST-2IP say
TIMLE D ] \fqneme TITLE 351 DOchange T3 Adgition
NAME WELCH, JAMES L v o
STREET ADDRESS | 3319 EMPEDRADO ST sTReETADDRESS | UM IOR WARLD tlid X
CIvY-§1-2iP TAMPA FL 33629-8732 CITY-81-2IP Cilcy MrAal szgevy
TITLE SD O celete TITLE ERi4 Y RBoge Ave [ change [ Additian
NAME BISHOP, JAMES EVERETT NAME Tampa Fio 23&1i
STREET ADDRESS STREET ADDRESS
<1405 | 7002 SPARKMAN STREET i TREASURER — X
CITY-ST-2IP TAMPA FL CITY-ST-2IP sy
Lafayssts Edmund Jenns S —
L | O Delete TITLE Sh e e E qange [ Addition
NAME l NAME 3.‘..'-..-'£ ‘...:;.‘:'v-.-’.‘.':"’uﬁ.n.!-
STREET ADDRESS i sheeoneess | SEFFneEr FL 33584
CITY-5T-ZP : CITY-8T-2IP
TMLE ; O pelete TILE {Jchange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin aoas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 dxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachy/nent with/an address, with all other like empowered. JCL mes E; 6 TS ],.o P
<~y VI DTS éD - T . W ., A
SIGNATURE: ;WF’Z WSZL727 O J/G/ﬂo (913)245-/5//
7 mmnrune AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR y&mn £/ Date Daytime Phone #




