: |
' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10304 |

1. Entity Name

CANAVERAL LODGE NO. 339 FREE AND ACCEPTED MASONS

Principal Piace ot Business

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

Maiﬂin;'; Address
1

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

A

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

LM FETMARID

30O NOT WRITE IN THIS SPACE

City & State Clty;& State _ _ ) 4. FEI Nu_rg‘b/e_r Applied For —
- —— ——— — T T [T 237181516 Not Applicable
Zi Zip ' Countr
e Country P unty 5. Certificate of Status Desired [ $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
t Street Address (P.C. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ! ( ' plable)
200 OCEAN STREET
JACKSONVILLE FL 32202 | = Zip Cod
iy ip Code
1 FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
l
SIGNATURE i
Signature, typed or printed name of registerad agent and fitle if apph:cable, {NOTE: Registared Agent signature required when rensiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5_00 May Be Make Check Payabfe to

FEE IS $61.25

lTrusl Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS | / 11, AT ST - 1 DIRECJORSIN 10

Viopd T t a4 N} H : —
TITLE JWD | 7@3&'3[& TITLE ' JL’E“-‘ i l._f-? \‘I!:g\’l;\.gb.i-l . “ % Change [ Addition g_
NAME PRETSCH, DONALD C | NAME ‘Rodger Signcy FTOWiE :%
ssaeer o0fess | 1050 N ATLANTIC AVE | swevowe ‘e 0 Box 540371 MK &
ar-81-2F - 1COCO BEACH FL 32931 | ONY-ST2P  papy ity Izland FL O 3SF08-"uWas01 §
TILE SD " [ Delete MLE - - O change [ Addiien | O
NAME JACOBS, WALLACEB b CNAME . __ — e -
sThEeT aooress | 850 MONTEGO BAY DR ' STREET ADDRESS
cv-sT-2F 1 MERRITT ISLAND FL 32953-3261 | / omv-st-zp 1
T WMD Neme TLe WORBHMIPFUL [ Addition
NAME BREWER, RAYMOND L NAME Rou Les &Gy
STREET ADDRESS | 489 SHERIDAN AVE | STREETADDRES ' ZZE Map b ar
cr-sT-2° T SATELLITE BEACH FL 32934 I omY-3T-2IP Caope Conas ! ?
TLE SWD %Jelete TLE SEMIORE Yapnrek 1B [ Acdition
NAME GREER, ROY L NAME T Donaold Shavrlez Pretsoh
STREET ADORESS | 32 HARBOR DR STREETADDRESS 1 0SB0 H Atiantic Ave
cwv-st-2p | CAPE CANAVERAL FL 32920 UN-STAP  Cocoa Bsach FLO3293%
TITLE TD : [ Delete TILE e O ctange [ Addition
NAME HALLENBORMH, JCHN C NAME
STREET ADDRESS CHIPOLA RD | STREET ADDRESS
em-st-22 | COCOA BEACH FL 32931-2603 | Ciry-S7-21P
TIE i O Delete TILE [ change [ Additin
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-21P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered

A Greer, . m. -
X 4 M&ﬁ,ﬂ’;@(&m@@ RED ™" 3/ 5/0@ P -2239
NATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




