" 2000 UNIFORM BUSINES‘::S REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C10267

\
BUSHNELL LODGENO:-30-FREE AND ACCE|PTED MASONS O

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

Principal Place of Business

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

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 322023218

- A1 XL AU

2. Principal Piace of Business 3. Mailing Address

i

(MR A

N

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

DO NOT WRITE IN THIS SPACE

—cpes

City & State City & State 4. FEI Number Applied For
H 592394225 Not Applicable
Zip Country Zip - Country . ) $8.75 additional
- 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o~ Narme

Street Address (P.O. Box Number is Nat Acceptable)

SHEPPARD, ROY CONNOR !
!
220 OCEAN ST !
JACKSONVILLE FL 32202 : = G
. ity
E ' FL
' 8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the state of Florida.
1
|
SIGNATURE I
Slgnatura, typed ar printad nama of registered agent and litle if appli(%able‘ (NOTE: Regislered Agent signature required when reinstating) DATE
wp LTI T
- , FILE NOW: 2,9, Elettion Campaign Financing $5.00 May Be Make Check Payable to
« % s SREES $61.25 B Tlrust Fund Contribution. Added 1o Fees Department of State
| S sy
10. o OFFICERS AND D!RECTORS | 1. JUMNIGR WARDEN {+} RECTORSIN10
TILE |JWD _ | ?@elete TITLE Arthur Louiz Srgu [ Change NAdditinn
NAME POUST, FREDERICK R - - ' . NAME - 11380 US Huw 3201
STREET ADDRESS | 4508 COUNTY RD 305 | SREETADDRESS, Wepster FL 33857
orv-s-2¢ || AKE PANASOFFKEE FL 33538 L, -7
TR ADIIDED {3 —
THiLE 10 I F Delee e REASILETSR w g8 EAddmon
NAME BOYNE, DONALD § i w Dale Leroy Smith
STREET ADDRESS | 444 N FLORIDA ST ! swe B OO BOH B3B N/A
ary-st-27 | BUSHNELL FL 33513 . - o L AKE PAMASOFFKEE FI 2IRS38-08B3S
AL D . ' ﬁ.oerete ME_ WORSHIPFUL MASTER (D} G
NAME GREENE, DAVID KENY | b NAME Oviz Leon Brits o
STREET ADDRESS | PO BOX 517 N/A SREM om Ere 1T7T N A’
eTSTIF | CENTER HILL FL 33514-0517 ‘ ‘7 {nke Panazcffhes FL 33338
me sD ' ﬂnepem Tme T A D i+ O Cnange % Addition
NAME SWEETAPPLE, LEWIS JR | ME e e mnume
STREET ADDRESS | PO BOX 57 N/A | STREET ADDRESS ! "”_':“'"‘_"_"‘._? i U;'.:' : i E' giig
crv-st-2p | SUMTERVILLE FL 33585-0057 | orstap 133 B Finfida ST
Bnrhneil & =TSR
THLE 1 [ Oelete TIE Buzhnell FL 22513 M Chanas Mmdiﬂon
e | e SEHIOE WARDEH 0
STREET ADDRESS ¢ STREETADDRE £y 2 f 2 rk B0 t Pouzt -
CITY-8T-2P D OTY-ST-2P  ZETa - ,-i madr
LE ' [ Delete TITLE igke 2 Fi =Zzooo~zn ® CAddition
NAME ! NAME
STREET ADDRESS ' STHEET ADDRESS - )
CITY-ST-2IP ; CITY-ST-2IP I

CR2E037 (9/99)

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, cr on an

SIGNATURE: , SYPHAT T

m&ehment with an address, with all other like empeowered.

dbes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to eXecute this report as required by Chapter 617, Florida Statutes; and that my name azpears in Black 10 or Block 11 if
7

2.-27-09

P BENALD S, 130 YrE]

4C2-763-33 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR
f '

Date

Daytime Phone #




