' -2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 27, 2003 8:00 am |

DOCUMENT # C10051

Secretary of State

03-27-2003 90323 001 *1,286.25

JACKSONVILLE FL 32202

1. Entity Name

BEAVER CREEK LODGE NO. 230 FREE AND ACCEPTED MAS
ONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD
220 OCEAN ST. 220 QCEAN ST.

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Malling Address

DR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State B 4. FEI Number 23’7526474 Applied For
= Not Applicable
Zi Countl Zi Count " . ith
® uny ® & 5. Cerlificate of Status Desied [ $8.75 Addtional
) Fee Required
6. Name and Addrass of Current Registered Agent™ ~— — © e ——en =7, _Name and Address of New Registered Agent
Name T T
SHEPPAHD! ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Slgnature, typad or printad name of registarad agent and title it applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

- DATE

—

FILE NOW: FEE IS $61.25 8. Election Campaig

Trust Fund Contribution.

Make Check Payable to
Filorida Department of State

n Financing

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD T etete e T WORSHIBFLUL A g ogpy OR(omnge [ Adiion S
NAME LOBINGIER, DENNIS P NAME . TR e 3
sTREET AGDRESS | 5851 ANTLER WAY STAEET ADDRESS - y ‘r}:
crv-st-ze | CRESTVIEW FL 32538-5508 ary-sr-zp g &
TITLE JWD T e e et 'Wé[e”"" ==~ T, ! ;’EI*Change*%Addilion %
NAME LANQUE JR, WILFRED H NAME ! 0 ,
streeT anoress | 974 LIGHTHOUSE CHURCH RD STREET ADDRESS K
am-st-zf | HOLT FL 325649711 Cy-ST-Ze '
TmE SWD , >Z:ng|ste TME . OR [ Ghange Gdition
MAME GATES, CARY NAME ' iG] .
streeT anpress | 5258 SUE CIRCLE STREET ADDRESS T
orv-stap | CRESTVIEW FL 32539 f omste N
TME SD ﬂbele{e TIMLE SRTRE e Agdition
NAME WHOBREY, EDDY C SR NAME , . y
streer aooress | 150 PATCH AVE STREET ATIDRESS | i
CITY-5T-2P CRESTVIEW FL 32539 CITY-ST-21P ]
THLE [ petete TILE #Oonange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS = . e
CITY-ST-7IP CITY-5T-2IP I HER
g Hsnr

TE [T pelete TIME o {7 Addition
NAME NAME E Jiy i
STREET ADDRESS STREET ADDRESS L EZ5E
CITY-ST-2P Cv-st-ap— 5 e o
12. ! hereby certify that the Information supplied with this filing does not qualify.for.the exemption statad.ja.Section. 119 07(3)(i),. Florida:Statutes -Lfurther eertiy that-the information ——~(——

indicated on'this report 6 supmemental report is'trie and ‘accurate and that iy 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 ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with ail -_] empowsred. &, Da ]D,e_ o 1 e

4 iy - - -

SIGNATURE: ,EQQ@TUR;@%W 3 -8-03 §50-6A3-1297

T o e s o ——

e ol e e e —



