L

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10269

1. Entity Name

MICANOPY LODGE NO. 29 FREE AND ACCEPTED MASONS O

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 80567 001 *2,695.00

Principal Place of Business Mailing Address

ROY GONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3218
us us

— dJ4D

2. Principal Plate of Business 3. Mailing Address

Ty

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘?526342 Not Applicable
Zi Coun Zi tr iti
ip untry p Country 5. Certificate of Status Desired O gg'g?q lﬁ:i:c;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Street Address (P.O. Box Number is Nol Acceptable )
SHEPPARD, ROY CONNOR eat Address (PO Box Numberis coptavie)
220 OCEAN ST
JACKSONVILLE FL 322062 : ‘
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 Florica.

SIGNATURE :

Slgnature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE WMD O pelete TITLE O change [ Adgition | &
NAME COLLS, LEEC NAME S’
STREET ADDRESS | PO BOX 480 STHEET ADDRESS ' Q
crv-sT-2° | MCINTOSH FL 32664 ON-STZP | SEMIOR WARDEM (2 a
e SWD FLDeJe:e TITLE f Jamez L Mohongid # [ change x Addiiion | &
NAME DENMARK, MICHAEL NAME . W22 W Oragnas
ET::E;TADE?:ESS 10408 S W 10TH TERR STREET ADDRESS ’ ak ity F
iTY-ST- . CITY-ST-2Ip

MICANOPY FL 32667-0460 .
TITLE JWD o glete TMLE -
NAME MCDONALD, JAMES'L o seend o e T R NAMER
STREET ADDRESS [G23 W ORANGE STREET ADDRESS
orv-sT-2¢ | LAKE CITY FL 32055 CITY-ST-2IP
TILE TD [ Delete TIME n
NAME WOODARD, RUSSELL DANIEL NAME
STREET ADDRESS | P 0. BOX 237 N/A STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

MICANOPY FL 32687-0237 "EEORETARY
TITLE O Detete TIME SRR AR
NAME NAME “4ry Grant

. = - ;

STREET ADDRESS sweacness  © W Box 328 ,
CITY-5T-7IP CITY-ST-2IP MCINTOEH FL ZR&4E ;
TILE [ Delate TILE ¥ “ Clcrange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-Zip

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
A kat my signatyre shall have the same legal effect as if made under oath; that | am an officgr or director

irbd by Chapter 617, Florida Statutes; and that my name appe

UiCayy Malollum o2 [~ O®

in_Block @ or Block 11 if

1

S0 )20k

Daytimg Phona #

I Qe n '/ Dae



