' 2002 UNIFORM BUSINESS nEhow (UBR) FILED
DOCUMENT # C10021 Mar 29, 2002 8:00 am
1. Entity Name Secretary Of State

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED MASO 03-29-2002 91540 001 *4,471.25
NS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD
220 OCEAN 8T 220 OCEAN 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23’7526466 Net Applicable
Zp Courtry Zi Country 5. Certificate of Status Desired [ gggfq Addtional
6. Name'and Address of Current Registered Agent~ - : e - -= 7. Name and Address of New Registered Agent
Name
SHEPPARD. ROY CONNOR . Street Address (P.O. Box Number is Not Acceptabie)
220 OCEAN STREET ¢
JACKSONVILLE FL 32202
City FL Zip Coda

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

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan rainstaling) DATE

) 8. Elaction Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,??dgqohgae’;?e Department ofysta[e
10. OFFICERS AND DIRECTORS H 11.
TMLE MMD Xgeme TLE ' hange [ Addition
NAME BURTON, ADDISON K 1 nave -
STREET ADDRESS |328 S 2ND STREET STREET ADDRESS
orv-sT-zP - \HAINES CITY Fi 338445114 CITY-ST-Z7iP :
TLE SWD - O Delete TITLE o v | Ghangs %ﬂdhion
wave o ILEACH, THOMAS C NAME . °
STREET ADDRESS (1701 COMMERCE AVE LOT #7 STREET ADDRESS
orv-sT-2P - JHAINES CITY-FL 33844~ - © e mmeeewe [ oCY-ST-ZP ) il — -
TIME SD [ Dslete TILE e PR [ Change Addition
wve ¢ [CLANIN, ROBERT D n NAME JUMNIOR WARDEH iny %
STREET ADDRESS (25 RANCH TRAILS RD | STREET ADDRESS g PForiser 4
om-st-20 |HAINES CITY FL 33844-9748 oiry-$1-2P R Sireet
TITLE [ Gelete TITLE ty Fl 32844 [J Changs ddition
NAME NAME iy R
STREET ADDRESS | STREET ADDRESS - !
CITY-ST-2IP CITY-ST-21P :
TILE O Delete TITLE Change (] Addition
RAME NAME
STREET ADDRESS i . STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certily that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher 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 recelver or trustee emfowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelR @B ERTHreg LAINA dhertike Eemaerek ar y

Tt
S

SIGNATURE: )\ KL3-4%9- /477

-
-—
g

CR2E037 (9/01)



