t
. 20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10328

1. Entity Name

|
MYRTLE GROVE LODGE NO. 352 FREE AN[i) ACCEPTED MAS

Principal Place of Business

C/Q ROY GONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202

Mailing Address
1

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

|

2. Principal Piace of Busingss

3 MaiI'ing Address
|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

03-15-2000 90138 001 *8,207.50

A

AR

DO NOT WRITE IN THIS SPACE

City & Stale Cityi& State 4. FEI Number Appiied For
i 59'6201215 Not Applicable
Zi Count Zip | Countr " . iti
P b4 P ¥ 5. Certificate of Status Desired N, ?3'75 Addifional
| ee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
| Name
) -
: Street Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR i ¢ ptabie)
220 OCEAN STREET i
JACKSONVILLE FL 32202 ! o —
| ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
:
SIGNATURE '
Slgnature, typed or printed name of registered agent and tls if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
|
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution, Added 10 Fees Department of State
10. COFFICERS AND DIRECTORS | / 11. o '_" . ’ {D DIREGTCRS IN 10
& H " i - o
TITLE JWD Relste TITLE JUMIOR WARDEHN EE X| Change [ Addition [ &
NAME MITCHELL, JOHN L NAME Fobeprt YWarrsn MoMasT 23
STREET ADDRESS | 8405 ALEKAI DR sweeranpre. 424 M OTRER Ave 3
onv-51-2¢ | PENSACOLA FL 32526-2401 ! v Penifcsla FLo 32506 o
o
TILE SD I [ elste e X O change  [J Additon | O
WAME LYNCH, WILLARD E JR ! NAME
STREET ADGRESS | 7101 WYMART RD ' ! STREET ADDRESS
om-sT-2¢ | PENSACOLA FL. 32526-3903 b o = fGTSRIP o e ]
WORGHIPFUL MASTER RN o
TIMLE D | %elme TMLE , \ hange [ Additicn
. =27 Monya Froll
NAME KRAWITZ, LAWRENCE ! NAME ‘ Jamer Monvges Ezxell
- ] ]
STREET ADDRESS | 5036 CHANDELLA DR ! sheEraoos (- F Al LEnora O
orv-s-2f | PENSACOLA FL 22507-8108 | CITY-5T-2IP Penzacolg F1 2252L6-2B411
: SEMIORE WARDEM 10 -
TITLE D | ﬂneme TITLE N Tmhm v AmLE it F Change [ Addition
NAME EZELL, JAMES M | NAME JORT Lgls Mitohell
. 3 ar -l- e . -
STREET ADDRESS | 7884 LENORA CT \ smeeTaDDREss A0S AlEiai D
omv-sT-2¢ | PENSACOLA FL 32526-3511 ! CITY-§T-2IP Fenzaoalo Fl 225242401
TITLE TD i [ pelete TITLE . T Change [ Addition
NAME WHITE, ROGER D i NAME
STREET ADDRESS | 2875 MONICA LN : | STREET ADDRESS
omy-st22 | CANTONMENT FL 32533-7761 | cirv-sr-2p
e [ [ Delete e (O change [ Addition
NAME | NAME
STREET AGDRESS ; STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
12. | hereby certi-fs;' that the infermation supplied with this filin cioes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaciynent with an adaress, with all other like empowered.
A } \ Sec,
L bt
p & .
SIGNATURE: A WA TG Ry -
RIGNATURE AND TYPED OR PRINTED NAMEIOF -? GNING OFFICER OR DIRECTOR Daytima Phone #




