-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10203

1. Entity Name

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF

Apr 18,2001 8:00 am §
ecretary of State

04-18-2001 20080 001 *3,123.75

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD
220 OGEAN ST.
JACKSONVILLE FL 32202

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

- Nk N

2. Princlpal Place of Business 3, Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4, FEI Number
23'7526542 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
- - - - - - T - - . . | 5. Cerificate of Status Desired . [ Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

SHEPPARD, ROY CONNOR

Street Address (P.Q. Box Number is Not Acceptable)

indicated on this report or supplerental report is true and accurale and that my signature shall hﬁe‘thé‘same'leg&l‘enecr asn maueunuerdam;‘ihat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required

¢changed, or on an attachment with an address, with all other like empowered.

" N Al TS e CET T ﬂev{y::l; .
SIGNATURE: K @G ZTFuss sz i) Fhet

220 OCEAN STREET
JACKSONVILLE FL 32202
. City FL Zip Code
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
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registared Agent signature required when reinstating} 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 CIRECTORS 11. . ADF\_!_TI(]I’_\I,QI(".HI_&N(-‘-F{R TO OFFICERS AND DIRECTORS IN 10
e JWD Delete L | LiOEe o IgChange 0 addiion | S
¥ L : =]
NAME HEAD, JAMES H NAME 'Thn - . -
STHEET ADDRESS | 5924 WEST PINE CIRCLE STREET ADDRESS ‘B oo g’
CITy-ST-2tP CHLSTAL RlVER FL 34429 CITY-ST-2IP | Tral 3 . L&I
TilLE SD KDelete e v 3 Change [T Addiion | &
NAME BARNES, BOBBY J NAME “SEM ior X
.. STREET ADDRESS. . . . - S s e - STREET ADDRESS - P
onv-stal <B.0.BOX 36 WA- ovstzp SO
ST | NGLIS FL 344490398 =55 N
TmE WMD %ﬁm MLE fry A5 [J Change T3 Addition
NAME WOHLFAHRT, FRANK NAME ;
STREETADDRESS | {585 SOUTH DELL POINT STHEET ADORESS | 1 s o3 )(
CTSPEP | HOMOSASSA FL 34448-1422 VST | alan
e SWD /\QTDE'E‘E TITLE F O O change [ Adition
e BRENNAN, THOMAS J ot ALK
STREET AODRESS | .0, BOX 709 STREET ADDRESS |
CITY-57-2IP INGLIS FL 34449 CY-5T-2° | TREA : iDd X
TLE TD Mmm TITLE Wil v J ip [j Change [ Addition
HiAME IVES, RICHARD K NAME # O Bow & .
STREET ADDRESS | 48 DIKON AVE SHETADRES (frgliz F1 34449-0082 :
arsT2e | INGLIS FL 344489731 s v
TITLE O delete THLE EECRETARY g1 7 bﬁhange [ Addtion
NAME NAVE |Rogney Eric Fhelp:x /
STREET ADDRESS STREETADDRESS 4O HMovris Tf
CITY-ST-2IP CiTY-ST-2IP ) Iny gyner: F1 =4S !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta,_+ - ST ‘-. et .er certify that the information

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

2770/ 5z S0y

Chapter 61

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/ Data Daytime Phona &

prd




