+ 2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # C10203

1. Entity Name

'
i
]

|
INGLIS LODGE NO. 324 FREE AND ACCEPTIED MASONS OF

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

Mailing'Address

|
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202:3218
i

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc,

Suite, Apt. #, etc.
|
|

DO NOT WRITE IN THIS SPACE

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

03-15-2000 90138 001 *8,207.50

JdiLArIQ

L

City & State City & State 4. FEI Number Applied For
i 23‘7526542 Not Appiicable
Zip Country Zip | Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SHEPPARD, ROY CONNOR ; Streat Address {PO. Box Number is Not Acceptable)
220 OCEAN STREET |
JACKSONVILLE FL 32202 '
' City FL Zip Cede

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

SIGNATURE

Stgnature, typed of printed name of ragisterad agent and title If applcabla

(NOTE: Registered Agent signalure required when reinstating)

DATE

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

FEE IS $61.25 Trust Fund Contibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | / | KB h17 e 11 m i ... JRECTQRS IN 10
TIMLE JwD ! Delets TiTLE SUHIOR WARDEHN TE [ XChange () Addition
NAME BRENNAN, THOMAS J | NAME James Marvey Hegd
STREET ADDRESS | PO BOX 709 N/A ; smeeraoores == =4 WO Pine Divole
omv-sT-7P | INGLIS FL 34449 ! CITY-§7-ZIP Cryztal RBiver FL ZE8£29
TMLE SD i [ Dalete TITLE N i ] Change [ Addition
MAME BARNES, BOBBY J i NAME -
STREET ADDRESS | P.0. BOX 398 N/A [ STREET ADDRESS
orv-s-22 | |NGUS FL 34449-0398 | y CITY-5T-2IP , )
T WMD | R peite me ' WORSHIPFUL MASTER (D] Rowge Ao
HAME FURSE, WILLIAM J JR ‘ NAME Frank Wahifahrs
STREET ADDRESS | PO BOX 52 N/A STREETADDRESS | i E4AE &, Disli Fi
cmy-ST-2F [ INGLIS FL 34449-0052 | J CITY-S1-21P Homosazra F1 2442p-1425
T SWD | ‘Eéeme e SEMINR WARDEH o KChange [ Addition
NAME WOHLFAHRT, FRANK | NAkE Thomas Jamss
STREET ADDRESS | 1565 S. DELL PT | STREETADDRES ¢+ 1 g2 c 7
omv-sTZP | HOMOSASSA FL 34448-1422 | orvseae o 31z FL
TTLE 1) ¢ O besete TILE O Change [ Addition
NAME IVES, RICHARD K i NAME L X
STREET ADGRESS | 48 DIXON AVE | STREET ADDRESS
cimv-sT-2P [ INGLIS FL 34449-9731 | cmy-s1-2p
TITLE | O Deee TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filiny 3

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an gtia ent with"

SIGNATURE;

dered. 6

bby J

Bavnes, Sec..

'does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as re u1red by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

PO4-35¢-2337

2 RF - O

SIGNATURE ANDTYPED O?ﬁﬂl

WME di= SIGNING OFFICER OR DIRECTOR

Date

Daytima Phene ¥

CR2EQ37 (9/99)



