. 2000 UNIFORM BUSINE.’.!S REPORT (UBR)

DOCUMENT # C10338

1. Entity Name

DAYTONA BEACH LODGE NO. 270 FREE AN|D ACCEPTED MA

FILED

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

03-15-2000 90138 001 *8,207.50

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202
us

I\.".eulingI Address

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202-3218
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|
[

!
|
3. MaiIiTg Address

-

e

-

LTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1519113 Not Applicable
Zip Country P | Courtry 6. Certificate of Status Desired d $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

‘ Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpo*se of changing its registered cffice or registered agent, or both, in the state of Florida

SIGNATURE

Signatura, typed or pnnted name of registersd agent and title il applii:ahls‘

{NOTE: Registered Agertt signature required when renstating)
i

DATE

!

FILE NOW: 9. l,'flectl'on 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 | ~ | IEER T OF WARDEH i O ;)‘DIRECTORS IN 10
TME JWD elte TMLE i:ij} :‘# ;"r‘="-_i ar whange 1 Additicn
NAME BLASINGAME, WILLIAM G HAME _".f._r' = F"-f:[:':n‘i' o
STREET ADDRESS | 3780 CLYDE MORRIS BLVD | STREET ADDRE ..-.: C_SL TRRREEOE
CITY-ST-2IP PORT ORANGE-FL 32119 | CITY-ST-21P ’r or% Orongs FL 328117
TITLE SD [ Delete TITLE RN - O chenge  [J Addition
NAME HOLUB, GENE R HAME
STREET ADDRESS | 17 PATHWAY CT STREET ADDRESS
cirv-S-2P | DAYTONA BEACH FL 32119-1662 AN / cme-s1-2ip 7 ; r
e WMD I ote TIME WORBHIPFLL HMASTER (D Change [ Acdition
NAME FEAGLE, DANIEL E JR | NAME Clayton Edword Simons
STREET ADDRESS | 2628 LANTERN DR i SRETADRE (1171 Peachtvres Rd
arv-s-2p | g DAYTONA FL 32119 4 OV-STIP poytonag Beach Fl O 38115-595)
TITLE SwWD ! W&te THTLE SEMIDR WARDEM vy z Change [ Additien
NAME SIMONS, CLAYTON E ! NANE William 5 Bias ngame
STREET ADORESS | 1171 PEACHTREE RD E STREETADD . o o ?:‘! e L;r.;fr ITig 0
cv-5T-2F [DAYTONA BEACH FL 32114-5951 i CITY-S1-2F =‘t_'_n?"' f;P;?;EE F.; 22119
TITLE TD i [ Delete TILE [J Change [ Addition
NAME SMITH, EMORY T | NAME i
STREET ADDRESS | 325 WILDER BLVD., #403A I STREET ADDRESS
cm-sT-2P | DAYTONA BEACH FL 32114-8065 . eiry-3T-219
THLE | O Delete TILE {Jchange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-21P | CITY-ST-2P

12. | hereby certify that the information supplied with this filin {:Ioes not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that } am an officer or director

of the corporation or 1he receive,

changed,

SIGNAT

or on an attachment ¥£h an addr

URE:

r 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
ith all othér li . )
i like empowered ngf__ K ] H‘D /«-6

g r ¥ ' )
et ;VMEG D MAR 1 B o 3cua 339
SSIGNATURE AND TYPED OR PRINTED NA"§ OF ﬁGNINa QFFICER OR DIRECTOR Data Daytims Phone #

4

CR2E037 (9/99)



