2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am

DOCUMENT # C10141

1. Entity Name

VERNON LODGE NO. 164 FREE AND ACCEPTED MASONS OF

FLORIDA

ecretary of State

04-29-2003 90157 001 ***918.75

Principal Place of Business
ROY GONNOR SHEPPARD

220 OCEAN ST 220 OCEAN
JACKSONVILLE FL 32202
us us

Mailing Address
ROY CONNOR SHEPPARD

ST

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

AR RO W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumver 99-7596436 Applied For
Not Applicable
Zi i iti
P Coumry Zip Couniry 5. Certiticate of Status Desired O $8'75 Add:tronal
Fee Required
6. Name and Address of Current Reglstered Agent. . . - - — - 7. Name and Address of New Registered Agent . _
——— - - T T ~ 1 Name — . -
SHEPPARD- ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
- JACKSONVILLE FL 32202

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

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

(NOTE: Registered Agent signature raquired when reinstating) *

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

.- $5.00 May.Be

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE JWD %elete TITLE CHIPEH [ .‘—)qﬁhange [ Addition
NAME PORTER JR, CURTIS HAME i
streer anckess | 5689 DOUGLAS FERRY RD STREET ADDRESS 3 -.'
CITY-5T-2IP CARYVILLE FL 32427 CTY-ST-2IP i
TILE D X&rete TILE ﬁhange 1 Addition
NAME HOWELL, JAMES STERLING NAME
sTREET A0CRESS | 3991 DORCH CIRCLE STREET ADDRESS
orv-s-2¢ | VERNON FL 33248 CITY-51-7P =T :
TIIE WMD" e : %&:’E{E"” s K - .“‘S’&m‘?ﬁ“"ﬂﬁﬁ?:
NAME ANDERSON, HORACE D NAME JUMTIOR WARDEM oy -
sthecT Anoress | 5684 CREEK ROAD SWEETAODRESS | Mnpgre Duncon Andsrzon
crv-st-2F | VERNON FL 32462 cmy-ST-21P 2752 Smith. Eood

"D e e e I TR T LS S R P L R -
TITLE DS Rﬁele[e TITLE yernan FL 32asxz , [J Change [T Addition
NAME KOEPP, RAYMOND ORAL NAME
staeeT AoDRess | 4963 BURNES LAKE RD STREET ADDRESS
CiTY-ST-7IP CARYVILLE FL 32427 CITY-ST-ZIP \
it3 SWD Rnem TMLE + Change [ Addition
HAME GUNN, HERBERT L NAME .
streeT a0oress | 2815 ROB FOREHAND RD STREET ADDRESS 10 4
CITY-S7-2IP BONIFAY FL 32425 CITY-ST-2IP . B
THLE O pelstz TITLE " [ Change Wition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP omY-sT-aP [\

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporallon or the receiver or trugte Y

qd 10 execute this report as requi

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
by CGhapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ne Arderson

|

CR2E037 (10/02)



