S
2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # C1021

1. Entity Name

9

HIGH TWELVE LODGE NO. 317 FREE AND ACCEPTED MASO

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

05-15-2000 90071 001 ***490.00

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202-3218

2. Principal Place of Business

3. Mailing Address

AR R AR

00

Suite, Apt. #, eic.

Suite, Apl. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7526537 Not Applicable
Zi Count Zi Count iti
P Uniry P Lntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ( ptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 : _
City F L 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
Signaiwe, typad or printad name of registerad agert and title If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS / 1. TTTITISRINIAIANATS TR OFRINEDS AN DIRECTPRS IN 10
i JWD \F@Emg Ju: JUHIDR WARDEH £2) omnge [ Addion
NAME DEAN, TIMOTHY § NAME Lawgrence Bruce Durtin
STREETACDRESS | @310 B 18TH ST N STREETADDREE 7518 Okeschobes Of
om-S1-2° | TAMPA FL 33612-8614 ¢TSI Temple Tervaps FL R3L3T
TME SD 7 pelete THLE T Change [ Addition
NAME KEMH WILLIAM DEAN NAME
STREET ADDRESS | P,0), BOX 4500 (N/A) STREET AGDRESS
CITY-ST-7IP TAMPA FL 33877-4500 CITY-ST-2IP . /
© TMLE -=lD ., - ﬁgﬂ)emm TILE SEMIOR WARDER {0 %Changa [ acdition
NAME CLAUDIO POCCIA NAME oo Coochiola
STREET ADDRESS | 4746 W ANITA BLVD STREETADDRESS  Ti& Arvouwhegd Lane
Grv-sT-2P | TAMPA FL 33611-1118 avsk  ZBpgndon F1 O 33511-8084 [
me D w)eiete e UORSHIFPFUL MASTER (D} .ym\ﬂﬁﬁﬂ [ Acition
NAME S G“.BEHTWEISMAN NAME = r..':‘:lt'f"t Weisman .
STREETADDRESS | 11504 COUNTRY OAKS SRETADDRES s mya45 Boldsn Slipssr FL
crv-sT-2P | TAMPA FL 33624 CITY-ST-ZIP Ltz SL 23549-920%
TITLE TD [ Delete TITLE [(J Change [ Addition
‘.
NAME JULWUS BRUCE MOORE NAME -
STREET ADDRESS | 9508 TAMPA ST STREET ADDRESS
CITY-5T-21F TMPA FL 33612 CITY-ST-2IP
TITLE ' elete TmE [J Change [ Addition
| NAME /, NAME
' STREET ADDRESS 4 STREET ACDRESS
CITY-81-2IP / CITY-ST-2IF
12. '. hereby certify that the information supplieg/wi is ;iliné does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental redors irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the recgiver or trust red to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachmént with an ith all other like empowered.
' R Y D ' 4/2 -
SIGNATURE: /\SICGHRTURKIFLTIDED Sec " 4f2i/a000 904 - F5%-2379
J  SIONATURE A,lyvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytme Phone #

CR2E037 (9/99)



