1

72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10219

1. Entity Name

HIGH TWELVE LODGE NO.

317 FREE AND ACCEPTED MASO

Principal Place of Business

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

Mailing Address

/O ROY CONNOR SHEPPARD
220 OCEAN 3T
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 20080 001 *3,123.75

37391

MR AERMRERITA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7526537 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8‘75 Aldditional
Fee Required
- . 6. Name and Address of Current Registered Agent _ . L - _ . . 7. Name and Address of New Ragistered Agent . - _
Name
S .0, j 1
SHEPPARD, ROY CONNOR treet Address (P.Q. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City Zip Code

FL

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 registered agent and titte il applicable.

{NOTE: Registered 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 DIRECTORS | K T ADDMIONGICHANGES T0 OFFIGERS AND, DIRECTORS IN 10
TILE JWD ‘ﬁﬁ_@e TILE woR PR Pg@'1ange 1] Addition
NAE CURTIN, LAWRENCE B NANE B Morch R
STREET ADDRESS | 7518 OKEECHOBEE COURT STREETADDRESS [y ~ 2 o o o .
LA AT i Egg
o si-2¢ | TEMPLE TERRACE FL 33637 TP randan 5058
TMLE SD O pelete TLE \ ) sY=A )‘Qrchange [ Addition
NAME KEMH WILLIAM DEAN NAME \SEMIOR ER (i
STReeT ADORESS | .0, BOX 4500 {N/A) STREETADDRESS *, § { oo | aayd Orowdss
orv-st-zP | TAMPA FL 33877-4500 CITY-ST-21P : hal .
. - . = -~ - .= -
TMLE SWD ;EQEIEte TITLE ' - TLig-a0E0 [change [ Addition
NAME COCCHIOLA, ROCCO NAME . ‘
STREET ADORESS | 906 ARROWHEAD LANE STREETADDRESS | 33 i 1R WARDEM HEE )‘<
crv-sror | BRANDON FL 335118054 ST | goneet S Schointuth |
ML WMD w TITLE ALET Corigse DT SO Change [ Adition
NAME S. GILBERT WEISMAN NAME Lytr FL 23549 /
STReeT aoDRESS { 19419 QOLDEN SUPPER PL. STREET ADDRESS
onv-st-2p [ LUTZ FL 33549-9209 arv-stzp [N
e D O Oelete e [l Crange  [J Addition
NAME JULIUS BRUCE MOORE NAME
STREET ADDRESS | 9508 TAMPA ST STREET ADDRESS
orv-s-2¢ | TAMPA FL 33812 CITY-ST-2P
TILE ‘ S 1 Delete TILE [l cChange [ Addition
NAME ’ - NAME
STREET ADDRESS \:.‘ T STREET ADDRESS
oITY-§1-2P N . CITY-ST-2IP

-12, | hereby certify that the'information supplieg
indicated on this report or:supplemental rgfiol
of the corporation or the receiver or frugid

changed,

SIGNATURE:

h ang(
)

or on an attaghment wit
= -,

SIGNATURE (WD TYPED OR P

Py

INTED NAME OF SIGNING OFFICER OR DIRECTOR

fin this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

15 true and accurate and that my signature shali hava the same legal effect as if made under cath; that | am an officer or director

& empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress: with all other like empowered.
s

-2

Daytime Phane #

t

CR2ED37 (10/00)



