|
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10329

1. Entity Name

NORTHWEST FLORIDA LODGE NO. 351 FREIE AND ACCEPTE

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN S8T.
JACKSONVILLE FL 32202
us

Mailing Address

i
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 322023218
us

2. Principal Place of Business

3. Maililhg Address
i

Suite, Apt. #, etc.

Suilei. Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90138 001 *8,207.50

A AW W W

TAARER MBI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
! 23-7208204 Not Applicable
i i Count iti
op Courtry Zip | euntry 5. Certficate of Stalus Desied  []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SHEPPARD, ROY CONNOR

'I
|
|
|

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

220 OCEAN STREET
JACKSONVILLE FL 32202 = S Gds
| ity FL i
8. The above named entity submits this statement far the purpu:se of changing itg registered office or registered agent, or both, in the state of Florida.
!
i
SIGNATURE I
Signature, typed or printed name of registered agent and title if appli;cable, {NOTE: Registersd Agent signalure required when reinstating) DATE
! . . ' v
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 | yd 11. Lo Tmm T COTTT TS TTTTTTT D DIRECTCRS N 10
TILE JWD | elale e JUMTIOR WARDEM 2. X change [ Addition
NAME EDWARDS, CARLTON E | NAME Mavyin James Holl RS
STREET ADDRESS | 8411 N PINE BARREN RD | STREETADDRES ' BROE MOETMIS RD
em-ST2F | CENTURY FL 32536-2549 | s CY-STIP . WALMUT HILL FL 32548 /
e SWD i%mg TiTLE SEMINE WARDEHM ey ﬁkcnange O Additicn
NAME FREE, MARVIN LARRY ! NAME Carlteon Eugens Edwards
SEETMORESS 16544 W. HWY. 4 ' SeThC 'm&11 M, Fine Barren Rd.

CENTURY FL 525352549 L - Senturs Fl IE535-3133 — .
ut: WMD _ b peee ME . WORSHIFFUL MASTER 10! owe -DOlAadiion
NAWE LEDKINS, ROBERT EDWARD [ NAME -William Thoma: Darhy
STREET ADDRESS | 5084 CRABTREE CHURCH RD I SRETAODRE  apEn mabn]er B
CIFY-ST-2iP CITY-ST-21P

MOLINO Fi. 32577 ./ Century Fl 32535-2133 / .
TITLE TD . \Ezﬂemm TITLE THEASURER M )Q/Change [ Addition

. TEASURER £ D
NAME DARBY, WILLIAM THOMAS ! NAE Dhadwick William Dosh
STREET ADDRESS | 4350 GOBBLER RD ! STREETADDRES.  , wm ;o sy b TS B30
CITY-ST- 2P i CITY-57-2IP £800 MOROMIS =20

CENTURY Fl, 325852133 | WALMUT HILL FL 325&8 _
TITLE " [ Delete TITLE SELRETARTY iy [ Change Md"'m
NAME : NAME Yilliam Eduard Ogpk
ST::ET ADDRESS 1‘ (S:‘I(:YEES[TADI[I):ES 'BESL Hyw. T7
Girv-S-¢ - —— Gentury F1 325352549
TMLE : [ Delete TILE - O change [ Addition
NAME g NAME S _

STREET ACDRESS f STREET ADDRESS
CITy-ST-2P I CITY-$T-2IP

12, | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida

nt with an address, with all gther Jike empowered. 4]['//’2!”(
SIGNATSA7 &gfmﬂn%p/

changed, or on an akach

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tatules; and that my name appears in Block 10 or Block 11 if

£.

o0 /Sec—.

2-29~-00 $04-354-233%

SNNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Date Daytime Phone #

CR2E037 (9/99)



