" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10317

1. Entity Name

0000276

Apr 18,2001 8:00 am
ecretary of State

NORTH SHORE LODGE NO. 277 FREE AND ACCEPTED MASO 04-18-2001 90244 001 *3,246.25

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN ST 37420

JACKSONVILLE FL 32002 -
S IVIRRAUAE AR

[N

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—1373376 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - o = Name "~ ST . ’ o
SHEPPARD, ROY CONNOR Street Address (P.0. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
P 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
Signatura, typad or printed nama of ragistared agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. _ADNITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
’ ) . o o
TMLE WMD jﬁ\"ne{e{e TITLE WORSHIPELL M STER  iog ﬂhange [ Addition g
NAME VOGEL, JACQUES NAME Georss Charle LA S
STREET ALDRESS STREETADDAESS 1 - — = == WRAPIEE Fayzt P
4920 N 36TH ST P 0. Bar zmes A4 8
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2P IH a1 oy ,:_— S . T
ifiaah Fi-zZ3033s - - o " o
TIMLE SWD ﬁelete TITLE R PEA SSvis - [J Change (] Addiion | 6C
N FAUST, GEORGE G e | SEHIOR WARDEN oy =
oo | MALEAM L & MEONS | Eguardo Lage Grandac

-8T-21 . “ol® PR Py - ....-... . -

— H i 33013 - : S840 HE Z7Eh--Terr, ——-e - —
TITLE JWD- [I-palate - TMLE - St Loudevrdaie FL 33304 [E3-Change - - -[=]-Aadition
NAME DA SILVA, RAYMUNDO HAME :

STREET ADDRESS | 800 NE 195TH ST #706 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST- 2P

TIME SD R e Addition

NAME AWVE, JEFFREY C B NAME

sTReeTADDRESS | 35 NE 3 ST oo STREET ADDRESS |

CITY-ST-2iP DIANA FL 33004 CITY-ST-2IP :

TITLE 10 [ Delete nitd [ Change [ Addition

NAME HIDALGO, RONALDO B HAME

STREET ADDRESS | 7330 SW 37TH COURT STREET ADDRESS

CITY-ST-21P DAVIE FL 33314 CITY-ST-7IP

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ARDRESS STAEET AGDRESS

CITY-ST-2IP e CITY-8T-2IP

12. | hereby certify that the information supplied with thisili £ ify for the exemption stated in Section 119. 07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report ig trGe an al my signature shall have the same legal effect as if made under oath; that | am an ctficer or director

of the corporation or the receiver or trustee empdéwered 1o e ecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with an address, Al plwere

SIGNATURE: A

scodwve, SeDa 5//4fﬂﬁﬁwwh

NING OFFICER OF DIRECTOR Date Daytima Phane #




