.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10279 FILED

1. Emity Name

HIGHLAND CITY LODGE NO- 285 FREE AND ACCEPTED MA Secretary of State

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218
us us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

NI

03-29-2000 90046 001 *6,125.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23'752651 1 Nat Applicable
Zip Country Zip Country " ‘ $8.75 additional
8. Certificate of Status Desirad d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™
Street Address (P.C. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ‘ Pract)
220 OCEAN STREET
JACKSONVILLE FL 32202 _ i
City FL Zip Code

B. 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

Signaturs, typad oOr printed nama of registered agant and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Beo
Added to Fees

Make Check Payable 10
Depariment of State

10. OFFICERS AND DIRECTORS ] ST T o mEen e ) DIRECYORS IN 16 N

e WMD O Delete TITLE WORSHIPFUL MASTER {4} Change [ Addition | &

NAME PARKER, RICHARD F NAME Edgy Lanisy MeErritt &
: s " r‘-

STREET ADDRESS | PO BOX 2693 s PO Box 639 MR 2

o520 || AKELAND FL 33808 urv-sZP Highland Qity FL 2REAL L &

T SWD O Dskte TME SEMIOR WARDEHM {0 Change [ Acdition | G

NAME MERRITT, EDDIE L NME  pyzzell Philip Whelplew

imﬁfﬁs P BOX 639 i?fi:[.z i252 g BuateMala Blwd

"= [HIGHLAND CITY FL 33846 Winter Hoven FL 33821

mLE JwD 3 Delste e JUMIOR WARDEN D Change [ Addition

NAME WHELPLEY, RUSSSELL P MME .. peter Rabert Bentan

STREET ADCRESS | 161 BONMIE DR T 5244 Waterwsod Run

CITY-ST-2IP AUBURNDALE FL 33823 ITY-ST-ZIF _Bartow FL 23830

TITLE T [ Delete TITLE O Ghange [ Addition

NAME KRAMER, ARNOLD R NAME

STREET ADDRESS | 163 BONNIE DR STREET ADDRESS

CITY-5T-21P AUWRNDALE FL 33547 CITY-ST-2IP

me ‘ 1 Defete TMLE VSECRETARY (i) [ Ghange dition

NME T MME O piapce Bert Barlow

i s swerkns (pgs s carroluosd

— S 1y ageland FL 23810

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME o — -

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-$T- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

Mar 29, 2000 8:00 am

indicated on this report ar supplemental report i true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Floridg Staytes; angd that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. g
L LA W i~l-2800
] ~on 4 a3 ik U S - o : TS L el
DN AT ERBBENSUIRED - v 7 -

RICNATIRE ANDTYPED O PRINTED NAME OF SKINING OFEICER OR DIREC}‘(‘-

-

G g @egal kol

agle Davtime Phone #



