; |
-200C UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10229

1. Entity Name

I
|

|
EAST HILL LODGE NO. 310 FREE AND ACCEPTED MASONS

Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place of Business

RO'Y CONNOR SHEPPARD
220 OCEAN §T
JACKSONVILLE FL 32202
us

Mailing|Address

ROY CONNOR SHEPPAR
220 OCEAN 8T
JACKSONVILLE FL 32202.3218
us

- llemov

2. Principal Place of Business

3. Mailil?g Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.
i
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 23-7164842 Mot Applicable
Zi t Zip | -
P b _C'I?un v P Couniry 5. Certificate of Status Desired d §8'75 Add|t|onal
- , ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R i r| - Name = sm—
i Street Add P.O. Box Number is Not A table
SHEPPARD, ROY CONNOR : e ress { ox Number is Not Acceptable)
220 OCEAN STREET |
JACKSONVILLE FL 32202 i _ _
| 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 Flarida.

'

SIGNATURE |
- Signature, typed or printed name of registered agent and tils if appiicabla. {NOTE' Registerad Agent signalure raquired when rainstating) DATE
B N T Il PRI SN
©- 7. > FILE NOW: /9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 'TfUS‘ Fund Caniribution. Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS | , 11. ___"' ___:"_; .; - P IRECTORS IN 10
TIILE SWD | ;@Iele TILE T SEMIOR WARDEN RS Mhauue ] Acditian
Ao =T P men 101 A S
NAME VOELKER, ROGER G ! NAME Arnold Jeter Siler o
STREET ADDRESS (400 N SUNSET BLVD ‘ sweeanoress S48 WilliamIburg CF
Gv-sT2P | GULF BREEZE FL 32561 ! ov-stzp  Feniacola FLo 32514
TITLE S0 ' O Delets TILE \ "} Change [ Acdition
NAME MABRY, WILLIAM G z NAME T T T
STREET ADORESS | 1811 E. DESOTO ST l STREET ADDRESS
oTr-S-2° | PENSACOLA FL 32501-3512 L am-st-2¢ -
Tme WMD— - - b 'R’nemm e WNRSHIPFUL HASTER oy I(Change [ Adeion
NAME FRANCIS, BRUCE A i NAME Roger GottFriszd Voslier
STREET ADORESS 4215 LYNN ORA DR ! STREET ADDAE 41'3:3 HosunIst Blvd
omv-st-2¢ | PENSACOLA FL 32504 | NS Gulf Breszs F1 3E5&1
TILE ™ :i [ Delete TMLE “Uchange [ Addition
NAME HORNE, JOHN W ' I NAME . _ —
STREET ACDRESS | 34189 MEDLIN LANE | STREET ADDRESS
CY-5T-ZP | LJLLIAN AL 36549-4014 | CITY-ST-ZP P
e ; [ Delete | TITLE JUMIGE WaRDEn {1y 7 Change mddition
NAME | NAME corl G Hivrtley
STREET ADDRESS | STREET ADDRESS 2315 Timberloke Drjve
CiTY- ST 2P : oy sT-2p FenzIGools FL SEED3-515%
TITLE b O petete TE | Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
Ciy-§T-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin fdoes 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 it made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered 10 'execule this report as required by Chapter 617, Florida Statutes; and that ny name appears in Black 10 or Black 11 if

changed, or on an agachmefit with an addres

ith all oth!er like empowered.

PLESIOL 6. gl 229-06 Shaselen,

Mar 15, 2000 8:00 am

CR2E037 (9/99)



