2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002536

1. Entity Name

THE MASONIC CHARITIES OF FLORIDA, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90207 014 ****70.00

Principal Place of Business

220 OCEAN ST
JACKSONVILLE
us

FL 32202

Mailing Address
220 OGEAN STREET

JACKSONVILLE FL 322023218

2. Principal Place of Business

3. Mailing Address

AU

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'327 1856 Not Applicable
éip Country 2 Country 5. Certificate of Status Desired $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - s e — e T e — v p— Na’me” —_— o mm a we JE— -_— - - [

SHEPP ARD. ROY CONNER Street Address (P.O. Box Number is Not Acceplable)
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 registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to*"
Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e GD . : [ Detete e [JChange  [J Addition
NAME DEAN, KEITH W NAME

STREET ADDRESS | 2608 LAUREL STREET W STREET ADDRESS

cmv-sT-zP | TAMPA FL CHTY-ST-2IP

TMLE D OJ Delete TIME [(JChange [ Addition
NAME KING, LOUIS A NAME

sTReeT ADDRESS | PO BOX 8 N/A STREET ADDRESS

ar-s-2P | TRILBY FL 33593-0008 CITY-S§7-7IP

TME D" T T (3 elete TITLE ) - O change (] Addition
NAME PHILLIPS, GLENN W II NAME

sTReeT ADDRESS | P.Q), BOX 1318 N/A STREET ADDRESS

crv-sT-2P | UMATILLA FL 32784-1318 CITY-5T-2P

TITLE SD ﬂnetete TITLE Director ¥ Change [ Addition
NAME COUTURE, JACQUE A. NAME James A. Durham, Jr

sTREET ADDRESS | 8318 ANDREA BLVD sresTanoress ([P- O. BOX 6 N/A

crv-sT-z¢ | ORLANDO FL orv-srze - (Valparaiso, FL  32580-0006

TILE D 7 Delete TNLE [Jchange [ Addttion
NAME CROWTHER, ROY J. NAME

STREET ADDRESS | 1715 CHALLEN AVENUE STREET ADDRESS

or-sT-2p | JACKSONVILLE FL CITY-S7-2IP

TILE sD : 7 Delete TITLE O Change  [J Additien
NAME SHEPPARD, ROY CONNOR NAME

STREET ADORESS | 220 OCEAN ST STREET ADDRESS

omr-st-ze | JACKSONVILLE FL CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Btatutes; and thal&y name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowere R.O 7
A Ll
BeQ@rurelbastiED

SIGNATURE:

NGNATTREGS

onne? S eﬁoam’, rand Secremr/

(904)354-2337

Sme AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E037 (9/99)



