‘4001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10272

1. Entity Name

EUSTIS LODGE NO. 85 FREE AND ACCEPTED MASONS OF

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD

220 OCEAN ST

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-18-2001 90186 001 *3,491.25

291183

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0826159 Not Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202 _ ,
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 Florida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANRES TN OFFINERS A MM IRECTORS N 10
THTLE WMD m@em L UARSHIPELUL HMASTER (D) ;O cChange [ Acdition
o DARITY SR, MARVIN K WA Jact Edward Selderion
STREET ADDRESS | 2370 HIGHWAY 4 W . STREET ADDRESS = = ™ o =
CITY-ST-2IP EUSTIS FL 32726-6821 CITY-5T-2IP . ;— ) F]-. %:j 7ag _
TITLE sD O pekete TMLE = + [OChange [ Acdition
NAME WOQOD, GLENN LELAND NAME DEHM {or -~
STREET ADDRESS | 114 W. GOLF LINKS AVE STREET ADDRESS - an Hrunif
omv-stzP | EUSTIS FL 327266116 ov-ST-2P £y R 437
TIILE “SWD s - 'ﬁﬁe}em - TNLE' 3273k I change [ Acdition
NAME GLESSNER, FREDERICK W NAME ,
STREET ADDAESS | P ) BOX 895155 STREET ADDRESS i !
CITY-5T-2I1P LEESBURG FL 34789-5155 CITY-ST-2IP
e L[] 'ﬁﬁelete TIMLE 3 Adgition
NAME JONES JR, RAYMOND E NAME
STREET ADDRESS | 7234 TREASURE ISLAND RD STREET ADDAESS
omv-st-2p | | EESBURG FL 34788-9204 oie-s1-2¢
TITE JWD B pelete’ TITLE [ Addition
NAME BOLDERSON, JACK E NAME
STREET ADDRESS 291 18 SHORT ST STREET ADDRESS |
CiTy-87-21P LEESBURG FL 34748 CITY-5T-2IP
TILE [ Delete TITLE [FChange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

12. | hereby certify that the informaticn supplied with this fI|I

does not quelify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered. qu_m,\_ L. LJooJ sgcre ary

JG2S8T-5827

changed, or en an aWWRh an address, wil)
'\mw ) el N g
SIGNATURE: /\ Iboade /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[FVOFFICER OR DIRECTOR

Da/51
/7

Data Daytime Phone #

Apr 18,2001 8:00 am

CR2E037 (10/00)



