2000 UNIFORM BUSINES‘;S REPORT (UBR)

DOCUMENT # C10309

1. Entity Name

I
ALACHUA LODGE NO. 26 FREE AND ACCERTED MASONS OF

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN 8T

JACKSONVILLE FL 32202

us

Mailing Address ,

|
C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202-3218
Us

|

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suita, Apt. #, etc.

MM

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90138 001 *8,207.50

- Jd A A~ O8N

PRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
! 59‘6159289 Not Applicable
Zi t Zi Count iti
P Country P ' oty 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

|
i
|
i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpc?se of changing its registered office or registered agent, or both, in the state of Florida.

!
|
'

SIGNATURE :
Signature, typed or printed name of ragisiered agant and titie if app!hab\& (NOTE: Registered Agent signature required when reinsiating) DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ITfusl Fund Contribution. Added to Fees Department of State

' | —
10. OFFICERS AND DIRECTCRS | 11. WoRpoHIPELE MASTER iG} ECTORS IN 10
TILE WMD | ﬂ[}em TILE " Homer Deihl Burnstt [ Change ﬂAddilion
NAME BURNETT, HOMER D | NAVE ' 17347 1 4 i0EMD TERS
SIREET ADORESS | RT 2 BOX 28 . SRETADDIESS | a1 ACHUIA FL 32615
om-sT2 | ALACHUA FL 326159339 | ary-st- 2P

7 e ERIT JAELER & b’ —
TILE SWD | ﬁDe!e{g TITLE SEHIOR '"’-"“‘"-"-'_‘ . Change Addition
NAME CARTER, GENE E ! NAME Thomasz £ole SEENCEY -
1 aa ol R =
STREET ACDRESS | PO BOX 426 SREETADDRESS | 182508 M W Dounty =0 ooos
CITY-§T-2P orv-st-zp ! Al gehun Fl OR2ELG
HIGH SPRINGS FL 32643 Alad

L JWD i '$\Delele TITLE JUMIOR WARDEH % hange @ Addiion
NAME CARTER, WESLEY A | NAME Wezley A11sn e
STREET ADDFESS | 1021 NE 156TH AVE : STREET ADDRESS : 15930 M £ 10 T
UTY-STIP | GAINESVILLE FL 32609 L, GITY-ST-2P EAIMESYILLE L0057
TME JWD I ﬁﬂelete e ' emRETARY s O Change KAddition
NAME CARTER, GENE EDWARD ! NAME : ':_ T =ne Polk
STAEET ADDRESS | PO, BOX 426 N/A ' smeraneess | WEDEEL EUZERE T
av-s2f | HIGH SPRINGS FL 32643-0426 | ovsree | RE. 1 Box 1244 -
TITLE TD ﬁﬂelete TITLE slachua Fi 3252 59337 =2 ge MAdditinn
NAME JOHNNY FRANKLIN COPELAND ’ NAME TEEAGLRER oy
STREET ADDRESS | 19201 NW CR 235-A | STREET ADDRESS ffene Edward Doarter
orv-sr-27 | ALACHUA FL 32615-9730 . oStz F.oa. Bax 225 N/A
TLE | O Detete e High Springi FL 32&£35-042s5e O addton
NAME | NAME
STREET ADDRESS ) STREET ADORESS | ~— - —— -——- - -
CITY-ST-2P | CITY-5T-2IP

12. | hereby certlfy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute 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 attachment with an address, with all other like emp

SIGNATURE?K

}&; Lec.

T~ 7 Ak

Qo4 -
354 2339

| ey wendel £, P
N )

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/99)



