2202 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000364 1

1. Entity Name

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

D ACCEPTED MASONS OF FLOR
Principal Place of Business Mailing Address
%ROY GONNOR SHEPPARD 220 OCEAN ST
220 OCEAN ST JACKSONVILLE FL 32202

JACKSONVILLE FL 32202

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91540 001 *4,471.25

U U U R

(IO

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FEI Number Applied For
59-3523563 Not Applicable
Zi i Count iti
s Country Zip ouniry 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD ROY C Street Address (P.O. Box Number is Not Acceptable)
Ll
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 cffice or registsred agent, or both. in the state of Fiorida.

SIGNATURE

Slgnature, yped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) i DATE

; 8. Election Campaign Financing . B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgﬁoh&zs ® Depanmem O? State
10. OFFICERS AND DIRECTORS ] 11, ICERS AND DIRECTORS IN 10
TITLE WMD Mme HTITLE .:' = g hange  [] Addition
NAME WHITNEY, EUGENE E NAME g
street ADDRESS [§091 SAN ANTONIO LANE STREET ADDRESS .
omv-st-zP |LADY LAKE FL 32159 j| cmv-st-zr P
TITLE SWD O Delete { e iny )Qhange ] Addition
wmme ¢ |COOK, ROBERT LEE ] havi rr
sTReeT ADDRESS (029 DELMAR DR STREET ADDRESS -
crv-s-zp |LADY LAKE FL 32159 CITY-3T-2IP S
e JWD O Deete TITLE - :E"} T Phonge Mtion
wwe ,/ |ANDERS, NORMAN GEORGE e ce mmitn an
steet cohess 719 COACHMAN DRIVE STREET ADDRESS : iAo
orv-st-ze (LEESBURG FL 34748 CITY-ST-2IP i 48
q4 F1 A1 —T7434
TILE [ celete ﬂ TILE Rl ST T e iAdditim
NAME NAME rE
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIILE [J Change 'Addition
NAME NAME . - X
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP { ciry-sr-zp _
TLE [ Delete TITLE ' =3 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP |

12. !'hereby certity that the information suppfied 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 shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

cAr AR Al 0
B ALY

i

Or: SH V)

)

WitTzTaddess. with 2l other like pmpowered. Ranald [, Morem, Sec.
'7‘1[-(6:;-\

2D Z0r  352-750~YETY

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Qate . Daytima Phona #

§

CR2E037 (9/01)



