-2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10339

1. Entity Name

EUREKA LODGE NO. 269 FREE AND ACCEPTED MASONS OF

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business

ROY CONNOR SHEPPARD
220 OQCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

TG

D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!f Number Applied For
23’7526499 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} o Name PR, -
Street Address (PQ. Box Number is Not Acceptable)
SHEPPARD, ROY CONNOR (
220 OCEAN STREET
JACKSONVILLE FL 32202 o YT
ity F L ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the state of Florida.
SIGNATURE
Signalurs, typed or printad name of registerad agent 2nd tidls if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
140. OFFICERS AND DIRECTORS - 1. _ PR . H:“ - JIRECTORS IN 10
TITLE JWD elete TIE JUMIOR WAR DEH ’ D e O Addtn | 8
NAME BASS, BROUGHER D NAME cecil Clyde Smart Jdr &
STREET ADDRESS | 4850 N 36TH CT smeraoon SOE1 BW EBEh Avenue @
GmesTZP | HOLLYWOOD FL 33021 orvszp o Danié FLO23FIE - o
r~ —— L
TITLE D elete TIMLE TREEATURER D Change (] Addition | O
NAME RIZZI, DANIEL NAME poniel Rizzi
STREET AD TREET AODR . 4= — = . .
CITN-8T z?:ESS 5245 SW 9TH AVE EITY-ST-ZTP F4% S W S0TR Ave
COOPER CITY FL 33328 — _ {_7 — Cooper Oity Fl 33328 -~
TIMLE TD s T Deiete TILE ‘P{Danqe [ Addition
Y el b N ~ I ¥
NAME HARRELL, DONALD EUGENE e~ FORSHIPFUL MASTER 0
STREET ADDRESS | 615 NW 49TH AVENUE SREETADDRESS P OWMME Marihall
CTV-ST7P | PLANTATION FL 33317-1433 ovsizp 3740 S W AETH Tere
TIME SD [ pelste TIE Hollswong FLo 320623 O Change [ Addition
NEME DRESSEL, CHARLES JOHN NAME -
STREET ADDRESS | 13311 SW 14TH PL STREET ADDRESS I
oTv-St-2F | FT LAUDERDALE F. 333255724 orv-si-2p
TITLE (] Dalete “ Hange ‘Addition
NAME NAME .:_:.-EH IOR WARDEN )
STREET ADDRESS sreTAppRess | SR OUHERer DeMovrt Eaz:z
CITY-ST-2P CITY-5T-2P 4850 M Zhth O
TITLE O Detete TILE Holluwond FL 33021 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Floriia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachipentayith an address, with,ak-sher Iike empowared.
[
N Y,
SIGNATURE: A A AN \ 22« 7 ~
. Mats ™ ey Ao Pano B




