|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10193

1. Entity Name

i
]

. |
LANDMARK LODGE NO. 383 FREE AND ACCEPTED MASONS

Principal Place of Business

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

MailingI Address

!
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202318

J

2. Principal Place of Business

3 MaiIiFg Address

Sulite, Apt. #, elc.

Suite, Apt. #, elc.
1
|

A

FILED
Secretary of State

03-15-2000 90138 001 *8,207.50

- 1L1QU¥

ARG RARAOA

DO NCT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
: 59'2264867 Not Applicable
Zi Count Zip ' ntr iti
P ouniry P , Country 5. Certificate of Status Desired O ?8‘75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
Street Address {F.0. Box Number is Not Acceptable)
SHEPPARD, ROY CONNER ! ¢ P
220 OCEAN STREET ;
JACKSONVILLE FL 32202 : = Ty
i ip Code
1 y FL
8. The above named enlity submits this statament for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnatura, typ&d of printad name of registerad agent and bitie if apphcable (NQTE: Registered Agent signature required when reinstaling) DATE
N I T R,
FILE NOW.: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
" FEE 1S $61.25 }'fust Fund Contribution. Added to Fees Department of State
3R :
10. 1 4 OFFICERS AND DIRECTORS | 11, Ut T CTORS IN 10
+ =t i 4 g = ™ Y
TLE WMD ! aleta TLE Wi SH I PFUL. MASTER (D} RChange O Adution | &
HAME EDWARDS, JERRY M ! NAME Bernard Cavanoush Scohlenk @
o I~
STREET ADDRESS | 205 BROOKLYN AVE i smeeTanore 107 E E Graves Ave )
ores-2¢ | ORANGE CITY FL 32763 ! CVSIZP Drange City Fl BR7AE-S31i i
TIMLE SWD | TITLE SR YA Xhan g [ Addition 5
e SENIOR WARDEM {0 !
NAME SCHLENK’ BERNARD C : NAME Yivrgil Shevstl Wil iame
STREET ADDRESS [ 1075 E GRAVES AVE \ SRETADRE ey o e iiams
CiTY-§T-ZIP : ' -f N owsre T=7 Holztead St
ORANGE CITY FL 32763-5311 , Meltang ®1 BR7mE-mam s _
TITLE JWD I?.Delete THILE JUMTIGR waRCEn oo -1 85 ﬁ Change [ Acdition
NAME WILLIAMS, VIRGIL S MME ' Robert MicholaoD Crowfoes
STREET ADDRESS | 959 HA]_STEAD ST | STREETADDRE sy E Ingiang Ave
onv-sT2f | DELTONA FL 32725-5748 ‘TP peiand FL 32728
mE m I O pewete TITLE [ change [ Addition
N FRANKEWICZ, LEONARD A | e -
STREET ADDRESS | 1015 DAWSON DR | STREET ACDRESS
CTY-ST-ZiP DELTONA FL 32725 | CITY-ST-2IP
TNLE sh 'O pewte TMLE [ change [ Adeition
NAME SITES, GEORGE F l NAME
STREET ADDRESS | PO BOX 5477, NfA l STREET ADDRESS
orv-st-2¢ | DELTONA FL 32728-5477 . oiy-St-2P
me ' [ pelete TILE [ change [ Additicn
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 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 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachrgent with an address, with all othsr like empowered.
- ;1 N nn p -
SIGNATURE: eo‘f‘,q.e- Fﬂfg,-ke.sg_ edRiED j,,? M/G//do 35“/ 2337
SIGNATURE ANDAYPED OR PRINTED Namg OFSIGNING OFFICER OR DIRECTOR Date Daytime Phane #




