—~

UNIFORM BUSINESS REPORT (

‘2003 NOT-FOR-PROFIT CORPORAT

FILED
Apr 22,2003 8:00 am

DOCUMENT # C10091

1. Entity Name

DUNNELLON LODGE NO. 136 FREE AND ACCEPTED MASONS
OF FLORIDA

ecretary of State

04-22-2003 90118 001 *1,286.25

Principal Place of Business
G/O ROY CONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

2. Principal Piace of Business 3. Mailing Address

OGO

Suite, Apt. #, etc. Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 23’7178744 Applied For
Not Applicable
P Country P Cauntry 5. Certificate of Status Desred (] $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - R T Name -7 - e

SHEPPARD, ROY CONNOR
220 OCEAN STREET

Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Slgnatura, typed o printad nama of registerad agent and tite if applicable.

{NOTE: Registered Agent signalurg required whan reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE SWD meme mLE T change  JRCAddition
HAME DEAKINS, JOHN PATRICK NAME

STREET ADDRESS | 8395 SW 186TH TERRACE STAEET ADDRESS

GITY-ST-2IP DUNNELLON FL 34432 CITY-$T-2IP -

TILE WMD O petete TILE ’ ~hange ddition
NAME KINSER, THOMAS D NAME k - %
STREET ADDRESS | 73680 SW 199 TERRACE STREET ADDRESS |

CITY-ST-2P DUNNELLON FL 34431 - oTY-ST-2F

THLE JWD T T orm T }i)e\éfe—— me T T]Change [ Addition
NAME HUETTNER, HOWARD CHARLES NAME :

sTReeT a00RESS | PO BOX 1801 STREET ADDRESS )(
CITY-ST-2P DUNNELLON FL 34430-1801 CITY-ST-2IP .

TILE 8D )z(,pe‘ete TILE ¥ Change  [] Addition
NAME LUME, GENNERO NAME &

sTREET ADDRESS | 10121 N DARWIN WAY STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34434-3415 CITY-ST-2IP

TITLE ™ ﬁfneme TILE O change [ Addition
NAME PARSONS, RAY L HAME

STREET ADORESS | 6344 SW 201TH AVE STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34431 CITy-ST-2P

TILE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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 centify that the information
I accurate and that my signature shail 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SCICNATIIRE-

Qe NPITHE REAUTESDL £ Ficur

otk 203 (2520) 4£89-9/43

CR2E037 (10/02)



