' 200% UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # C10339

1. Entity Nama

EUREKA LODGE NO. 269 FREE AND ACCEPTED MASONS OF

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 8T,
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN $T.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

(05-23-2001 90528 001 ***918.75

. 73658

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
237526499 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHEPPARD, ROY CONNOR Strest Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Floriaa.

SIGNATURE
Signature, typad of prinfed name of registered agent and titts if applicable. {NQT Ragisterad Agent signature raquired whan rainstating) DATE
I I
" FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto * }
{ FEE IS $61.25 Frust Fund Contrits stion. Added to Fees Department of State ‘ (
1
i H
10. OFFICERS AND DIRECTORS 1. ) _ADDIT_lON.C: ITHANGRS TO NERICERS A “Frj_f"DECTOHS IN 10
TITE JWD %e\ete TIME DL iot ﬁhange 7] Addition
HAME SMART JR, CECIL C NAME Yo
STREET ADDRESS (5081 SW 28TH AVE STREET AODRESS = '__:;’
em-sT-ze [DANIE FL 33312 CITY-ST-2IP J."“'-f’ =
dm=
TIiLE TD [ petete TITLE Hal )Dé‘hange 7 hadition
NAME RIZZI, DANIEL NAME SEHIOR WARDEM oy
STREET ADDRESS (5245 SW 90TH AVE STREETADDRESS *7 "+ & 5 = canasnt ’
"-vli.-..si-‘.ﬁi =1ER R R
arv-st-0f_ICOQOPER CITY FL 33328 ciry-st-zp 70 r E-Btd AvE
= B A R - e "
ThLE WMD Eﬁe\ete TITLE E‘;:‘ 2 Fl Z3ICOE [ Change [ Addition
NAME MARSHALL, TOMMY NAME kb= -
sTReeT ADDRESS (3740 SW 45TH TERR STREET ADDRESS 44 } )(
ory-si-7P  (HOLLYWOOD FL 33023 N :
rr_ L3
TIFLE SD me\e[e TITLE =7 _ [ change [ Addition
NAME DRESSEL, CHARLES JOHN NAME :‘C'\ | N
STReeT ADDRESS 13311 SW 14TH PL STAEET ADDRESS | = ' = —
omv-st-2F  [FT LAUDERDALE FL 33325-5724 CITY-ST-2IF SEMRETARY i
BEOREE LA
it SWD B velete L {yis Alfrad Polmer O Change [ Addition
NAME BASS, BROUGHER D NAME {2 pd LATR Ave
a7 M. = in AYE
STREET ADDRESS 14850 N 36TH CT SREETADDRESS | 3 yuinng Bl 330S4-SE30
cmy-s7-2F - HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE ] Detete THLE T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-5T-2iP

12. | hereby cerify that the information supplied wilh this filing ¢oes not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the carparation or the receiver or trustee empowered to execute this report 1s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othg

Brﬂl )\e_r b. 54.95)
M[_jgwank:gﬂ! Master £ /12 /f éﬂ l y2:54 (/&‘/

SIGNATURE:

ke empowered

May 23, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



