2602 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # C10094 Mar 29, 2002 8:00 am
1. Entty Narmo Secretary of State

TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O 03-29-2002 91540 001 *4,471.25
F FLORIDA
Principal Place of Business Mailing Address
C/O ROY GONNOR SHEPPARD C/O ROY CONNQR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1385498 Nol Applicable
p Country Zp Country 5. Cerlificale of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: SHEPPARD R(—JY—C()NNOR - - ) Street Address (P.O. Box Number is Nét Acceptable)
1
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. OFFICERS AND DIRECTORS iN 10
TITLE JWD O Delete 1 mme ' TEE i K&lange [ Addition
wwe  + [BODENHAMER, THAYER H AN 511 :
STREET ADDRESS 14338 NEW STREET | STREET ACDRESS Lane
cmy-s-27  {FORT MYERS FL 33305 i ciTy-sT-2Ip vz EL
TITLE SD [ Delete TIILE 7 Addition
nue " |GOODYEAR, JAMES GEORGE NAME
STREET ADDRESS |13920 EAGLE RIDGE LAKES 1 STREET ADDRESS
arv-st-20 [FT. MYERS FL 33912 CITY-ST-2IP
e, SWD . . Closkie.. _ [ nme _ [ Acdition
NAME SUMMERALL, SAMUEL NAME x '
sTReeT ADDRESS |11261 SHIRLEY LANE STREET ADDRESS
arv-s1-20_, NORTH FORT MYERS FL 33917  ov-st-zp
TILE 'WMD ﬂnere[e TITLE [ Addition
NAME FLYNN, BERNARD L JR NAME
STREET ADDRESS 11423 COVINGTON CIR SW | STREET ADDRESS
CITY-ST-2IP FOHT' MYERS FL 33919-2002 [ ciTy-sT-2IP
TLE D O Delete TLE [l Change [ Addition
wwe ©” |ANDREW LINCOLN CHANDLER e
STREET ADDRESS |1686 FAIRVIEW AVE. STREET ADDRESS
orv-st-2P  [FORT MYERS FL 33995 H CITY-5T-2IP
TITLE [ pelete | TLE [ Chenge [ Addition
NAME | NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 certify that the information
indicated on this report or supplemental report is tpusand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em) ¢fed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with a \
334-Lora (Leds®
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SIGNATURE: _]\ <. s
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CR2E037 (9/01)



