- 2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # C10021

1. Entity Name

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED MASO

NS OF FLORIDA

Principal Place of Business Maiiing Address

ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Flace of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0

[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 91003 001 *1,470.00

MR

City & State City & State 4. FEI Number 23'7526466 Applied For
Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional |
- B e . _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgrature, typad or printed name of registered agent and title if applicable

(NOTE: Registerat] Agent signaturs raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS ANO DIRECTORS [ ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE WMD Nalate T | WORSHIFPFUL MASTEER (D) >4:nange [ Addition
NAME LEACH, THOMAS C NaME James Ellizon Ba
streer aD0RESS | 1701 COMMERCE AVE LOT #7 STREETADDRESS | ¢+ A=/ Kenbturku St )
CITY-5T-ZIP HAINES CITY FL 23844 CITY-ST-21P Mnimps Fleu DF mmomAG :
AL ML S el v S T 2o TES -
TILE sD [ Delete TMLE [ sgriios . Mange [ Addition
NAME CLANIN, ROBERT D NAME Thome s .- 2
smeer ooress | 25 RANCH.TRAILS RD __ el e | TSRS . e
onv-si-2p | HAINES CITY FL 338440748 onv-szp | RE S sE -‘
TLE SWD S Delee e TRANEL LRy orL Soues ] Change diion
NAME RACHEL, JAMES E AME JUMIDR WARDEHM T3
STREET ADDRESS | 1020 KENTUCKY ST STREETADDRESS | 4311 igm Favl AR in:
crv-sT2F | HAINES CITY FL 33844 Gimv-s1-2¢ O EROVE ED !
TITLE WD Rﬁelgte TIE i 1 E T /O Crange [ Acdition
NAME PORTER, THOMAS L NAME ‘
stReeT acoRress | $17 N 18TH STREET STREET ADDRESS |
CiTy-ST-2P HAINES CITY FL 33844 CITY-ST-ZIP
TIME T O Detets TITLE [ change [ Addition
NAME CARPENTER, OLVER L JR NAME
sTReeT aDORESS | 1636 LEHALL SQUARE SOUTH . STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33810 CIY-ST-2IP
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

UG DT I RHER: (Law i

03~1p-03

5b3-43a- 477

CR2E037 (10/02)



