.2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

|
PALM LODGE NO. 327 FREE AND ACCEPTE|D MASONS OF F

C10197 i Mar 15, 2000 8:00 am
' Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place of Business

RCY CONNOR SHEPPARD

Mailing Address
|
ROY CONNOR SHEPPARD

220 OGEAN ST. 220 QCEAN ST.
JACKSONVILLE FL 32202 JACKSON\HLLE FL 32202-3218
us us
2. Principal Place of Businass 3 Mailtlng Address ‘ ’"'"l 'm ||| II‘I II ||| "“ I ‘lu I I I’I" Iu“ Illl”"’
i
Suite, Apt. #, etc. Suiiei. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
96139898 Nol Applicable
Zip ) — Cou?tr-y Zp L ) Coum?t “5_‘ Eertmcale of StatLEEES|r?d 9_;_%89 Zesque(ijitic’__r_'él_ . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SHEPPARD, ROY CONNOR i Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET |
JACKSONVILLE FL 32202 ' : :
{ City FL Zip Code
I

8. The above named entity su

SIGNATURE

brits this statemant for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Signature, typad or printed name of registersd agent and title if app\l:cahla‘ {NOTE: Registerad Agent signatura required when reinstahng) DATE
Lo -
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. L Added to Fees Department of State

\
10, QFFICERS AND CIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE MWD | O Delete TITLE D) Change [ Adeition | &
NAME HAINES, JAMES D ! NAME %
STREET ADDRESS | 24 VALLEY FORGE RD ; STREET ADDRESS 3]
orv-s-2¢  [WEST PALM BCH FL 33405 i y CITY-ST-ZIP w
TNLE DS I §<ﬁe|g¢e TITLE SECRETS it X Change [ Acdition S
NAME WALKER, ROBERT W ! NAME 4 1mmY N oBarley

. STREET ADDRESS | 523 98TH ST 3 _ I o Qomeraomess  ART L Ay wWay . _ .
“CY-ST-ZIP= W PALM BEACH FL 33407 . - CiTY-ST1-2IP : Falm Beach fMardens =1 2Z3i0-5505 R
TITLE D : meme TITLE i WORSHIFFLIL HMASTER HER 7B:/Enange_L,‘_i'Huumuu
NAME STRICKLEN, THOMAS ANDREW 1 NAME ' Walter Glenn Brandon Sy
ot 17 S BROADVAY T | s 2521 Farusy or .
LANTANA Fi 33462 i Wert Falm Bsach F1 23a0%-6B37

TILE D l Q/Delele TITLE e ~ [ Acdition
VAME KAUKIAINEN, AULIS R NAME S Emmen e
STREET ADDRESS | 812 SKY PINEWAY STE G3 | STREET ADDRESS 55?;3? STER0TY ) Soemirg N
orv-sT-20 | w PALM BEACH FL 33415 5 ) CITY-ST-2P ‘1 ':z 05 u.” E!{.!L':_‘ff ff::  emrns e
e T [ \ﬂ Delele —_ "~ Wext Palm Bgach Fl1 32401 (;\‘;J\ (] Adation
NAME SNITKIN, MICHAEL ALLAN | NAVE TREASURER %3 P
STREET ADDRESS | 2712 YALE LN 1 STREETADOR o3 =pf Bonhsr Blum IIT
Cirv-§T-7F | BOYNTON BEACH FL 33426 ! Cm-s1-2P 3145 M F 8T
TIILE " O et TITLE LARE WORTH FL 3234&0 [ change [ Addition
NAME | NAME
STREET ADDRESS t STREET ADDRESS™ - - —
CITY-ST-2P | CITY-5T-2IP I

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the 1

giver of trustee empowered {0 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an affachghent with an address, with all other like empowered. 3- ﬂ\ ﬁ ‘e Sea.
0%"],4) Pl " . 1 Spi ~ L22-31187
SIGNATAE B W@Jj,,,D_a,_ o7 2/29/e0

SIGNATURE':./

SIGMATURE AND TYPED OR PRINTED NAME Ucnma OFFICER OR DIRECTOR Date Daytima Phone #




