.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10304

1. Entity Name

CANAVERAL LODGE NO. 339 FREE AND ACCEPTED MASONS

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202

Mailing Address

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

§

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

- JdéigdaV

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Applied For
23‘7181516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬂdditional
Fea Required
= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent B
Name
SHEPP ARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
200 OCEAN STREET
JACKSONVILLE FL 32202 o e
i FL ip 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
Slgnaturae, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. __  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

we | FOWLER, RODGER'S Pee | worswieruL me e et |8
" o™ 1 itk ™ = =

STREET ADRESS | P 0. BOX 540871 smeersopness —onieid Lharle r~

omvsi-2 | MERRITT ISLAND FL 32954-0071 omvsrzp (1950 B ATLRnE 7 g

TIME SD 3 Delete TITLE fron s2acn v ) “J Changs (] Addition g

HAME JACOBS, WALLACE B NAME CHIOR WARDEWM EvE I "o

STREET ADDRESS | 850 MONTEGO BAY DR STREETADDRESS [ o 0 = - dmey Fowler N

QISEZE | MERRITTISLAND. FL. 32058-306 enon e o e Q0TS 272520 FUT S NI Gy e -

me g;‘&n ROV L et e Mersitt Iziand FL 3@954-037  CAGW

STREET ADDRESS | 302 HA,HBOR DRIVE STREET ADDRESS . 4, ; .

CITY-ST-2IP CAPE CANAVERAL Fl. 32920 CITY-ST-21p : . = X

TMLE SWD “§ Dalste TNLE S “tange [ Addition

e PRETSCH, DONALD C we 2 S i 1 Zmeso_Tomg

STREETADDRESS | 1050 NORTH ATLANTIC AVENUE STREET ADDRESS | "~ GEomEambE T mmamerEen

CITY-ST-2IP COCOA BEACH FL 32031 CITY-ST-21IP .

TITLE 1D [ elete TITLE [ change [ Addition

NAME HALLENBORE-JOHN C NAME

STREET AW 29 CHIPOLA RD STREET ADDRESS

Giry-s1-2IP COCOA BEACH FL 32931-2603 CITy-8T1-2P

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P | CITY-ST- 2P

12. Jhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empowered. -

fhpreace 5

—— Qo2
ACasRs  3Y-4573705

SIGNATURE: !X LN RBREDENSSE.

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



