1 e e A

2003 NOT-FOR-PROFIT CORPORATION FILED |

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10133

1. Enlity Name

NITRAM LODGE NO. 188 FREE AND ACCEPTED MASONS OF

Secretary of State

03-24-2003 91004 001 *1,715.00

ALORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN $T.
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. L B Suirte| Apt,‘#r,_eie. . [ CHECK_HERE IF MAKING CHANGES
- —r———— R S S . = S i) — it e ————— T
City & State City & State 4. FEI Number 59.&77854 Applied For
Not Applicable
e Country Zie Couniry 5. Cerlificate of Status Desied ~ []  38+7 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
' Name
SHEPPARD- ROY CONNOR Sireet Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above namead entity submits this statement for the purpase 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

Slgnatura, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

[ - - - - -

- - e - ¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

[ ——— e L e

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE WMD %Delele TITLE i !.,J.:..-.. SHIFPFUL MASTER (ol Waﬂge (7] Addition
NAME HENDERSON, DAVID A NAME D Usffrey Joiesh Morr

STREET ADDRESS | 6200 6 AVENUE S STREETADORESS * 254% Yepiao o%

TY-ST-21P OY-ST-2P ' e e o e

crv-st-2¢ | SAINT PETERSBURG F. 33707 | 5% Beteriburg
e SD O3 oelste TIE N (o e Clion

ZEM LW P43

NAME MOORE, JAMES B NAME R - Z

street apoaess | 1720 60 STREET S STREETADDRESS 4

CTY-57-21P GULFPORT FL 33707 cmy-sr-2p 'z

¥ o=

T SWD mame TME H= ] Addition
NAME MORR‘IS, JEFFREY J NAME JiHd T

sTREET ADDAESS | 3219 XENIA STREET N STREET ADDRESS ~ .. o o s

crv-st-zp | SAINT PETERSBURG FL 33713 CIry-ST-21F {ng z__:!‘ G’

e LY [ Delate it =+ ‘—F‘ a [ Addition
NAME MCMILLAN, RONALD L— ey B NAME e e =

swreer aooress | P O BOX 17267 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 337620267 CITY-5T-2iP

TITLE JWD 'ﬁpem TITLE [J change [T Addition
NAME GRIFFON, ANTHONY L NAME

sTrReeT anoress | 331 61ST STREET N - STREET ADDRESS

Ciry-S1-2ip SAINT PETERSBURG FL 33710 CITY-ST-2IP

TITLE [ Delete TITLE (I change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this repor! or supplemental report is true and accurate and that my\signature shall Baye tile same legal effect &s ikmadg under cath; that | amm an officer or directer
of the corporation or the receiver or frustee empowered to execute this report asye
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\cbmeé\ﬂ/BTﬁm o 7= QUIRE(R

e exemption st
ired by Ch

el in Bection 119.07(3)(i), Florida Sjatutes. | further certify that the information

er 17, Florida Statutes; ang thafmy name appears in Block 10 or Block 11 if

(1) 31300

CR2EQ37 (10/02)




