3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #C10133

1. Enlity Name

FLORIDA

NITRAM LODGE NO. 188 FREE AND ACCEPTED MASONS OF

Principal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address
C/O ROY CONNOR SHEPPARD

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91540 001 *4,471.25

of the corporation or the receiver
changed, or en an attachment wit

empowered.

hini;.m\T]r\“r B m,odfe SeC.

10. OFFICERS AND DIRECTORS [l 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TME WMD Tt H TITLE 1 TERE T O Addition

HAME JOHNSON, ROBERT L NAME

STREET ADORESS |7225 5TH AVENUE N STREET ADDRESS

crv-st-2Pp - (SAINT PETERSBURG FL 33710 CIvy-S1-2P ; P

TILE “JSWD [ Delete TITLE &hange [ Addition

wwe  v/|HENDERSON, DAVID A e Zi

STREET ADDRESS [6200 6 AVENUE S STREET ADDRESS

omv-st-zk - (SAINT PETERSBURG FL 33707 CITY-S1-ZIP

TME v SD [ Delete TILE J Change XAdﬁilinn

NAME MOORE, JAMES B HAME

sTrReeT ADDRESS (1720 60 STREET S STREET ADDRESS

orv-s-2P JGULFPORT FL 33707 CITY-5T-21P

TILE v JWD 7 Delete ] e O | Crange [ Addition

NAME MORRIS, JEFFREY J NAME

sTReeT ADDRESS (3219 XENIA STREET N STREET ADDRESS

ory-st-zP  |SAINT PETERSBURG FL 33713 CITY-ST-2IP

1ILE TD O'pelete — TITLE - R Tt [JChange [ Addition

NAME MCMILLAN, RONALD L NAME P b :

STREET ADDRESS [P O BOX 17267 H  STREET ADDRESS 4

or-sT-2p  JCLEARWATER FL 33762-0267 CITY-ST-2IP

TiE [T Delete e Dl change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

12. | hereby certify that the informatioly supplied with %I‘ng does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supple wental report igftn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exerute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blgck 10 cr Block 11 if

%//w /rm M yqo

SIGNATURE: !)(

SIGNATURBAYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN Dawme hona #

:

220 OCEAN 8T. 220 OCEAN 8T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us :
eean B 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0377854 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. i |
SHEPPARD, ROY CONNOR Slreet Address (P.O. Box Number is Not Acceptable}
220 OCEAN ST
JACKSONVILLE FL 32202 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signeture requirad when rainstating) DATE
FILE NdW' FEE IS $61.25 9. Election Campaign Financing $5_0b May Ba . Make Check Payable to
: . Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)




