2001 I'JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10248

1. Entity Name

HAYWARD LODGE NO. 45 FREE AND ACCEPTED MASONS OF

Trinoipal Place of Businass
ROY CONNOR SHEPPARD
220 OCEAN ST.

JACKSONVILLE FL 32202

U‘S

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90077 001 ***551.25

AU L

W

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23’7526354 Not Applicable
i Count i Count iti
i ountry 2ip ountry 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name T
.0. Ni i I
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
‘ Slgnaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FiILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 »  Trust Fund Contribution. Added to Faas Department of State :
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T;\TLE WMD :S}@e THILE . o >{Change O Acdition | S
HAME RATLIFF, BURNEY A Il NAME arlm 2
= -
STREET ADDRESS P.0. BOX 624 STREET ADDRESS e >
cnv-st-zp | LIVE OAK FL 32060 CITY-57-21P &
| od
T‘ITLF_ SD O petete TITLE [ change [ Addition S
NAME OWEN, WILLIAM LESLIE SR. NAME imy X
STREET ADDRESS 1426 DUVAL STREET N.E. STREET ADDRESS I
arv-s-z¢ | LIVE OAK FL 32060 CiTY-ST-ZP i3 II1
N i;‘ITLE‘_ ——{8WD— — -~ — - = E Egeté - THE i) Change-  -[] Addition
NAME DAVIS, SAMUEL R NAME
STREET ADDRESS 8223 145TH ROAD STREET ADDRESS iy -
© CITY-ST-ZIP LIVE OAK FL 32060 CiTY-ST-2IP - )(
TITLE JWD S@ﬂmg TITLE [ Change [ Addition
HAME HARRIS, BRODY C il HAME
STREET ADDRESS 8003 141ST DRIVE STREET ADDRESS
crv-st-2¢ | LIVE QAK FL 32060 CITY- $1-2P —
TITLE 10 ] Delete TITLE [ Change [ Addition
NAME REWIS, JAMES EDWIN SR. NAME
STREET ADORESS | 740 DARROW AVE SE STREET ADDRESS
arv-s1-2¢ | LIVE OAK FL 32060 CITY-ST-2IP
TITLE : [ Delete TITLE [Ochange [ Addition
I“MME NAME
!‘STREET ADDRESS STREET ADDRESS
gw-sr-zap CITY-ST-2IP
12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)1), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to éxgoule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp, :red. W ‘. ” Jam L ) O Wwens, S‘e c.
T \,- ] ?d_ - / 177 A7 Dl -
SIGNATURE: N\ ZECE2 831 SR ecatess S/9-0! 354 362 2860
| f SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Data Daytimse Phona #




