2001 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT # C10269

1. Entity Name
MICANOPY LODGE NO,
. MASONS OF FLORIDA

29 FREE AND ACCEPTED

May 30, 2001 8:00 am
Secretary of State

05-30-2001 20219 001 ***420.00

//

Principal Place of Business

"ROY CONNOR SHEPPARD
220 OCEAN STREET

Mailing Address

ROY CONNOR SHEFPPARD
220 OCEAN STREET

RCY CONNOR SHEPPARD
220 OCEAN STREET

JACKSONVILLE FL 32202

JACKSONVILLE FL. 32202 JACKSONVILLE FL 32202
Z. Principal Place of Busingss 3. Mailing Address 7 3 8 3 5
Suite, Apt. #. elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
i 23-7526342 Not Applicable
s Countr i : ; i
Zip y <l Counry 5. Certiicate of Slaws Dested [ 98+7D Adidiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addraess (P.O. Box Number is Not Acceptable)

City

‘Zip Code

FL

SIGNATURE

8. The above named entity submits this staiement for the purpoese of changing ite registered office or registered agent, or both, in the State of Florida.

Signature, lyped or prinied name ol registerad agenl and lille it apphcable.

(NO7 . Regislered Ageni signature réquired when reinsiaing)

DATE

] . T ‘ A LA e R e R
9. This corperation is eligible o satisty iis Imangible E% ;f%‘ (EILENOW!H:FE ‘4‘$:1‘50’MN1*’ {"""i,”x‘?ﬁ ‘ N )
Tax filing requirement and elects to do $o. : %@:‘%ﬂgﬁfﬂAY ,ﬂth ?I;ﬁ-gég i *:*'5"?? 10. _EIS;"gzn%a&'?‘a[;?onugglancmg Ec:jd-e 290’\’/__'22 SBE
{See criteria on back) O % JL&CH&E‘& % lé“?‘ E;Eﬁ%%h . '
x, iy e AR L S TRRERET,
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE [0 Dees TTLE WORSHIPFUL MASTER (D) change [ Addition
e o s CARY G. MC COLLUM
STREET ADDRESS seerapomiss | £ Q. BOX 328 N/A
OrTY-ST-ZiP oITY-§7-2P MC INTOSH FL 32664
TALE [ petete TITLE SENIOR WARDEN (D ) 3 Change ) Addition
HARIE NAME RONALD DENMARK
STREET ADURESS streeratoiess 1 9034 S.W. 75TH WAY ’
CIv-ST-21P CITY-ST-2IP GAINESVILLE FL 3 26 0 8
TITLE 7 Delete TILE JUNIOR WARDEN S iDT [} Change [ Additien
NAME NAME MARVIN DAVI S .
STREET ADDRESS e _. . B STREETADDRESS w.7 415 S I.W '.-_l, 3,5.T.H‘ T_E_BBAQ S
CHY-ST-11P £iTy-S1- 7P ARCHER"FL™ 732618
TLE O velete e TREASURER {D) O change £ Addition
NAME NAME RUSSELL D, WOOR?KD
STREET ADDRESS seraooress | PO BOX 237 32667-0237
CHTY-ST-21P o MICANOPY FL
— ; SECRETARY (D) o dton |
e S BENJANIN c. mC Corrmw 7 D
STREET ADDRESS STREET ALDRESS ~
I oy 51710 MC INTOSH FL 32664
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-SE-21P CrTY-5T-2F

13. | hereby certity that the information supplied with tnis filing does not gualify 1 the exemption staled in Section 119.07(3)(i), Fiorida Statutes. i turther certity that the information

indicated on this report of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered 1o execuie this repo'| as required by Chapter 607, Florida Stitules: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all other like empowere 1. 6 . .
enjamin C.

SIGNATURE:

elollum
90Y-354- 2339

L] .
. S ecYetayy
8l URE AND TYPED OR PRINTED NAME OF BIGNINGOFFICE : OR DIRECTOR I

I

:3'7'//5‘/01

Cale Drayme Phone #




