2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10309

1. Entity Name

ALACHUA LODGE NO. 26 FREE AND ACCEPTED MASONS OF

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90235 001 *4,602.50

Principal Place of Business

C/O ROY CONNGR SHEPPARD
220 QCEAN ST

JACKSONVILLE FL 32202

us

Mailing Address

C/0O ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

AL A MO

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6 159289 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __,.
- A R o Name
SHEPPARD, ROY CON;NOH Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip 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
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. 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 DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME WMD {J Deiete TITLE . o A mREN i %Change (] Addition | &
NAME BURNETT, HOMER D NAME ! Uw wapiinnd L iy =]
il= =13 2112 Cavtsr —
STREET ADDRESS STREETADDRESS | 22 4 €% &1 1l 8ny LIV HIV ~
17317 NW. 102ND TERRACE FETiey allen Dart 5
omy-sT-zF  [ALAGCHUA EL 32815 CITY -ST-2IP 158380 8 B OIDTH &7 b
oA T RIETmL = .y Y]
TIME SWD wk’m mE DAIMESYILLE FL 22&0% RChange 00 adaiion | &
e SPENCER, THOMAS C e e o
stReeT aooRess 118904 N.W. COUNTY ROAD 235A smemaoDness | JLIHIOF WARDEM (oo
orv-s-2e [ALACHUA FL 32615 oSt | Kepmit  Walwed ‘ ,
TE JWD ‘ ‘Weie mE TFoe? T @ 282D BT T T T chage Ll Additen |-
NAME CARTER, WESLEY A NAME HIEH SPREIMGS FL 32543
SIREET ADDRESS 115830 NE.|10TH STREET sweerappRess
CITY-ST-2IP GA'NESV".ﬂE FL 32609 CITY-5T-ZIF
TITLE SD O pelete TITLE [0 Change [ Addition
NAME POLK, WENDEL E NAME
STREET ADDRESS [RT. 1, BOXS 124A STREET ADDRESS
CITY-ST-2IP ALACHUA FL 12615-9339 CITY-ST-2IP
JMLE T ’ O palste TILE [JChange [T Addition
NAME CARTER, GENE E NAME
STREET ADDRESS |P.0. BOX 426 STREET ACDRESS
on-s1-20  |HIGH SPRINGS FL 32655-0426 cy-ST-2p
TITLE ' O velete TITLE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IF
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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered. e f\d’ e/ y=5 P‘,/k} ?d o -
SIGNATURE: 7 Rk D Secretery JF-A6 -9/ 354-2339
PED OR PRINTED NAME OF SIGNING OFFICERPH HAECTOR ' Date ) Daytima Phone #




