' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10185

1. Entity Nama

BYKOTA LODGE NO. 333 FREE AND ACCEPTED MASONS OF

Principal Place of Business

C/0 ROY CONNCR SHEPPARD
220 OCEAN 5T,
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202-3216

2. Principal Place of Business

3. Mailing Address

IO

Il

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90567 001 *2,695.00

MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-7526549 Not Applicable
7 - —
e Country Zip Country 5. Certificate of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent.—-.- - — —— 7. Name and Address of New Reglstered Agent - o
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Slgratura, typed or printed name of registered agent and title f applicable

{NOTE' Registered Agaent signature required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 1. FOMTIANEATUANGES TO OFFCFRS AND DIRECTORS IN 10
TILE JWD Delete TITLE JUMIGR W'ﬁ?""E- oo 7.%Change [ Addition
NAME FRUM, SCOTT A NAME [Raymond B Hart
STREET ADDRESS | 1114 S O STREET SREETADORE | ZF0E Mavrthride O
omv-st-2P | AKE WORTH FL 33460 cv-steP liantana FL 338&2
TILE SD O petete TITLE [Jchange  [J Addilion
NAME REYNOLDS, JOHN § NAME
STREET ADDRESS | PO BOX 15782 STREET ADDRESS
omv-sT-2P  [WPB FL 33416 CTY-5T-7IP - -
meT T TDT 3 Delete TLE [J change [ Addition
NAME ~ | BECK, MICHAEL M NAME
STREET ADDRESS | 123 LAKE SHORE BLVD STREET ADDRESS
omv-sT-2P | NORTH PALM BCH FL 33461 CITY-51- 2P .
TITLE ) Rﬁelete - TWORSHIFFUL MASTER (D /‘m:hange 3 adiion
NAME TAYLOR, BILLY MASON NAME Wwogne A Miller
STREET ADDRESS | 5343 SANDHURST CIR N sreeTapcres; | 2AFS DOVT t Ave
cmy-57-20 | LAKE WORTH FL 33463-5809 ov-stzp goynton Beath EL 32835
TITLE O oetete TILE \ SEMIOR WARDEN - {37 [ Change ?‘\dmtion
NAME NAME Seatt A Frum
STREET ADERESS seerappress’ 11314 Sguth O Skrest
CITY-ST-2IP CITY-8T-ZIP l.gke 'I‘.-‘.]G_'l" -,t-_e-, _;;:‘1 33‘2&{} )
TILE O pelete TITLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P my-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on tnis 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 directar

of the corporation cor the rg
changed, or on an attac

SIGNATURE:

2xute this report as required by Chapter 817,

¥ empowered.

Yoo

Frorida Statutes; and that my name appears in Block 10 or Block 11 if

(J'- 67/ t-omco

Dale

Daytime Phone #

CR2EQ37 (9/99)



