© 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10338

1. Entity Name

DAYTONA BEACH LODGE NO. 270 FREE AND ACCEPTED MA

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

Principal Place of Business

ROY GONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

37419

2. Principal Place of Business

3. Mailing Address

WU RERTA

NN DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
591519113 Not Applicabie
Zj ~ - Zi EEEN I T N o . iti .
® Country P Country "= | 8. Cenificate of Statds Desired -~ ‘[ "$8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

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

URTUL

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
Slgnatwre. typad or printed name cf registared agent and title if applicabis. {NOTE: Registered Agent signeture raguired when reinstating) DATE
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

CR2E037 (10/00)

{

10. OFFICERS AND DIRECTORS | EEB — APOWTIANRICHANGRS TO OFFIGERS AND DIRECTORS IN 10

we  oRRS, GEORGE R S ImiSEHIGR WARDEM TIR G
STREET ACDRESS 1997 30['11]1 PEIDMONT STREET ADDRESS ';_:_.; 12 ® s . ij?'_-'_- i P

oTY-5-2¢  [PORT ORANGE FL 32119 CITY-ST-2ip ‘;; ;i: = X e:;::-:s: T e ¢

TITLE SD O elete TITLE - rE oM Fe FL 32019 thange [ Addition
NAME HOLUB, GENE R NAVE JUMIGR WARDEM (D}

STREETADDRESS {17 PATHWAY. CT- - - =~  -—- ceo o of SREETAOORESS' B i1 Soevenz Jr - -
ciry-S1-2P DAYTONA BEACH FL 32119-1 Ciny-51-21P ’1'-:-3 Einscrent . AvE _

e WMD ' S L TmE Ormond Seach F1 3217&-5554 e L[] adion
NAME SIMONS, CLAYTON E NAME .

STREET ADDRESS {171 PEACHTREE ROAD STREET ADORESS

cmY-sT-2P |DAYTONA BEACH FL 32114-5851 oImY- ST-21p

TITLE SWD ‘5&’@“’ TITLE {JChange  [] Addition
NAME BLASINGAME, WILLIAM G NAME

STREET ADDRESS (740 NIXON LANE STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 32119 CITY-ST-2IP

TIME TD {7 Delete TIME [ Change [ Addition
NAME SMITH, EMORY T NAME

STREET ADORCSS 1325 WILDER BLVD., #4034 STREET ADDRESS

cr-s-2°  |DAYTONA BEACH FL 32114-6065 ciy-ST-21p

Tme O detete THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-8T-21P

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 supplemental report is true and acgurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the recei
<hanged, or on an attachme,

SIGNATURE%

ith an addr

w

ith allether like empowered.

UIFeERe

. Wi
r &l uz#;‘i’:@é:tu—ﬁ p

R. Holub, Sec, 'R 20 20

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F04-354-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




