. e By '
RTINS (

2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # C10226

1. Entity Name

WOODSTOCK PARK LODGE NO. 313 FREE AND ACCEPTED M

FILED !
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business, Mailing Address

/0 ROY CONNOR SHEPPARD

GO ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

. 33861

2. Principal Place of Business 3. Malling Addrass

T

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

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For
23’7 16 13 13 Not Applicable
Zi t Zi i iti
P Country P Country §. Centificate of Status Desired O $8.75 Additional
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 A table;
SHEPPARD, ROY CONNOR ’ s (PO Boxtumboris Not Accepiatie)
220 OCEAN STREET |
JACKSONVILLE FL 32202 - a—
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signatura, typed of printed nama of registered agsnt and titte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Depariment of Siate
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE JWD elete TILE ‘iurgcu IEFUL MASTER L (‘,Q;(Ehange ] Addition | S
RECAS S e ot 3 S ol SR W PN P g 0 ot 1 Lig} S
NaME PARR, CLIFFORD E JR KA Clifton Harves Eiter up =5
Y Tee Y DT DauTia
STREET A00RESS | 2545 LOFBERG DRIVE SR MDORESS ' SR R : 5
orv-sT-2f | JACKSONVILLE FL 32216-5229 ciy-ST-2¢ y S ! it
. : i 111 S5 - o
TITLE sD [T Detete TRLE v PLLE B , (L Chargs [ ] Addiion | (L
NAME HUBBARD, DONALD JR FDERN TR
e | P-0. BOX 1531 Sdward Parr Jr
ry-s1-2ip H,I_I.LlARD FL 32046'1531 E{ﬁs _E;.‘!'k e — - .
TITLE WMD geme TITLE iie FL 252i& —":’-EE"—?"@"GE [ Additien
- WALDRON; JOHN W e :
STREET ADDRESS 8429 STOCKS ROAD STREET ADDRESS | JUMINe WARTIERN {0} )Q/_.._
um-St2P | JACKSONVILLE FL 32220-1222 NSV apghun Eugens Jonsi -
TITLE SWD ;gsw e TITLE . EO20 DEVON S . ae [ Addition
wME " | ESTES, CLIFTON H JR ’ NAME CJACESOMYILLE FL 22242-22320
STREET ADDRESS 8540 MAYALL DRNE STREET ADDRESS *
GITY-8T-2IP JACKWO CITY-ST-ZIP
TITLE D 7 Dalsle TITLE [ Change [ Addition
NAME HELBERT, CARL LEWIS NAME
STREET ADDRESS | a8e0 HOLLINGSWORTH ST STREET ADDRESS
orv-sTm | JACKSONVILLE FL 32205-8905 orv-szp
TINLE ’ ’ - [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that the:information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ga-saldress, with all o}hr Iike powered. Do/]d/c/ /L/lt béafrl, _'B,d Sec

&’y

o A

SIGNATURE:

NG OFFICER OR l:feclon

2/0ajs 999893

Date

Daytime Phone #




