2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003641

1. Entity Name

THE VILLAGES MASONIC LODGE NO. 394, INC. FREE AN

03-29-2000 20046 001

Principal Place of Business Mailing Address
AA-HACIENDA-CENTER-AT-HELAGES
LLADY | AKE RL-g258 HADYTARE 32159,

2. Principal Place of Business 3.'Mailing Address ||||||||. I|| ‘I”l
Rov Connd SAeﬂme 220 Ocean S+.

I

Slite, Apt. #, etc.

Suite, Apt.'#, elc.
226 Ocean S+

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

*6,125.00

()

DO NOT WRITE IN THIS SPACE

City, & State . City & State ;. " . 4. FELNumber .- Applied For
JackSt)nV: {/e, /:A . ]ZLCksaﬂW/,/e, /:L ;él 3502 3545 Not Appiicable
Zip Country Zip - Country . ) . . $8.75 additionat
3 2 2 02 32‘2 O L §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
SHEPPARD, ROY C )
220 OCEAN STREET
JACKSONVILLE FL 32202 = FL o
i p
B. The above namec entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cor printed nama of registered agent and titla if applicable. {NOTE' Regisierad Agent signature required when reinsiating) DATE
FILE NOW: 8. Election 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 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE T 8 Deete TITLE Cr-' D) AfE/ SoSEPH- A [ Change (deditiun
NAVE DENNY, WILLAM C NAME = frer
STREET AGBRESS 1929 DEL mo DRIVE STREET ADDRESS 5 / Vﬂ' aﬂ 'P
onv-5™2° | ADY | AKE FL 32159 avsiwe | DY LAKE FZ FUST
TLE S B Detete T LS D)Moead Revaed )l/ T Ocnange  [Addition
Nave SMITH, ALBERT C JR NaME 32 PN
STREET ADDRESS 110465 SE 179 PLACE STREET ADDRESS I ; Y
CY-ST-2F  |SUMMERFIELD FL 34491 CITY-ST-71P Znﬁ)y Mﬂ:{ f— -3 RASG
Tme 3 Delete e P D) S -R?{ Jorm/ M O change &Addnion
:::EZT ADDRESS :::EEEF ADDRESS " /( OS’ (P Eﬁ ia
CY-ST-2P Y- $1-2P \/HD}'/ %’?:{fl 7Z- 3445
e O Delete ime V¥ DWWt ers F/aevE £, O chng ﬁ.ﬂ\ddilion
he e 1001 Al ronK LANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- §T-2P Lﬂby m} F1- 3. -5?
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E” E Winnl i8N M Mol 3-4w

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 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DawirNﬁ Phona #

65’;) Z52 ;ﬁ;f

CR2E037 (9/99)



