2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # C10094

1. Entity Name

TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O

F FLORIDA

Secretary of State

03-27-2003 90322 001 *1,531.25

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address
C/O ROY CONNOR SHEPPARD

2%) OGEAN ST.
JACKSONVILLE FL 32202

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elo.

A

il

IR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number 59-1385498 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [l $8.75 Additional
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD' ROY CONNOR S-treet Address (F.C. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND GIRECTORS 1. L ADDITIONS{C@_@ES TO QFFICERS AND DIRECTORS IN 10

TITLE SWD F:Delete TITLE i LG oy )<1ange 1 Addition
NAME BODENHAMER, THAYER H NAME ! Thsa _

sTreeT ADDRESS | 4336 NEW STREET STREETADDRESS ~ ; : . Cormen g

CITY-ST-2IP FORT MYERS FL 33305 CITY-5T-2IP -L_;:_‘_::”: “:“; :

TINE SD 3 Delete TITLE ' Xthange ] Addition
NAME GOODYEAR, JAMES GEORGE NAME F 4 iy A

sTreeT anoRess | 13020 EAGLE RIDGE LAKES STREETADDRESS | R ogev 51 T ‘

LITY-ST-2iP FT. MYERS FL 33912 orv-stzp 1 oiomE Daw i=s £

TiTLE .WMD e il et %eletamﬁ_ﬁ AME e . ~1i Fort Myey . Change R&ddilion
NAME SUMMERALL, SAMUEL NAME i . .o

streeT a0DRESS | 11261 SHIRLEY LANE shecraoohess | S MMIOR W LR A

Giry-st-2 NORTH FORT MYERS FL 33917 CITY-ST-2IP Jazon Jo

TITLE T ] Delete TILE 1221175, ¥e sange (0] Addition
NAME ANDREW LINCOLN CHANDLER NAME FORT MYE ~37 44

sTReeT ADDRESS | 166 FAIRVIEW AVE. STREET ADDRESS Py

CITY-ST-21P FORT MYERS FL 33905 CITY-ST-2IP '

TILE JWD Rﬁeme TITLE [JcChange [ Addition
NAME SHIELDS, ROGER G HAME

streer apoRess | 1525 COVINGTON CIRCLE E STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-2IP

THLE O Deler TITLE O change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not'quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cr director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g a me.s

&o od y e d

e re frry

Ccifotfo03

230461 -£353

CR2E037 (10/02)



