* 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # C10292 Apr 18, 2001 8:00 am
1+ Eny tame ecretary of State

IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED MA 04-18-2001 90186 001 *3,491.25
. Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD L TR
220 OCEAN ST 220 OCEAN ST :
JACKSOMNVILLE FL 32202 JACKSONVILLE FL 32202
us us r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7526559 Not Applicable
Zi Z iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
T e T Aol I Name - - e s
SHEPPARD. ROY CONNOR Street Address (P.Q. Box Number is Not Acceptable)
L
220 OCEAN STREET
JACKSONWILLE FL 32202 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agant and title if applicatla. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State \‘
|
10, CFFICERS AND DIRECTORS 11. o f_QE_JITEES_,’(_DH&NGES TO OFFICERS AND DIRECTORS IN 10 .
L WMD ) pette Time 9@_@ CLTBE E  MASTEE  in SO Change [ Additon | &
NAME MASTERS, JAMES R NAME i" = ;—1:?!‘ :-s_ .—f o iy za:
STREET ADORESS | 2901 GARNET CT STREET ADDRESS = W22 2 W Ray Rics 5
CITY-ST-2IP 1l BEHHY FL anpnn GITY-5T-2IP 1724 £ ME:Tn o% 8
Eelamn =3 o
TITLE SWD wﬂm TILE Ki... kel an d FL. o=ty i . D Change D Addition (ﬂj’
" M MCCOY, EDWARD A NAME SEMIAE WARDEH oy
STREETADDRESS | 2980 N PRAIRIE INDUSTRAIL STREETADDRESS — — "= = fr TR RIRTE : .
CITY-ST-2IP MULBERRY FL 33880 CITY-ST-IIP Ign Jamses LE3g
§ THILE — - JWD— - o — - e e — [ Delete =~ = TmE— ;;’*“:_ l:’t'.‘i TEWD _'_"' i‘:f: £ <= [ Change =[] Additionr] - -
N RICE, JOE A NAME Bartow FL 33830
. STREETADDRESS | a6 ECHO PINES WAY STREET ADDRESS | — B P
CITy-sT-2IP L AKELAND FL 33813 omv-ste | ol A it
N eunoldz-Moztery —
TITLE SD $kue|e:e TILE hmmt [ - [ Change  [] Addition
e LEGG, DENNIS L we 27 v F1 a3BLO
STREET ADDRESS 3103 MEADOW LANE STREET ADDRESS e TeEeEE
CITY-ST-ZIP BAHTOW FL '*3830-9428 CiTY-ST-ZIP
THLE TD O Delete TITLE . [ Change [ Addition
WAME PERONTO, JOHN N NAME
STREFT ADDRESS 5112 LAKE MIRIAM CIRCLE STREET ADDRESS
CITY-ST-2I LAKELAN,D FI_ 33813 GITY-ST-ZiP
TTLE . O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperaticn cr the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, withall other like empowered. 3 Seoy-etar 1
SIGNATURE: /}¢£e . I‘-‘eﬁr?—am (fé}} YR5- 5Py
. ¥ “SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ~ Daylime Phona # M




