2b03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # C10143

1. Entity Name

DIXIE LODGE NO. 109, FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90375 001 *1,837.50

W W W ae W W Tw

220 OCEAN ST. 220 OCEAN 8T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1652886 Apnlied For
Not Applicable
| 2‘ .
Zlp Country © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.\ e e em e S .- Name — e T = T T -
SHEPPARDr ROY CONNOR Strest Addrass (P.O. Box Number is Not Acceptabie)
220 OCEAN ST _
JACKSONVILLE FL 32202

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits 1his statement for the
the obligations of registered agent.

o
SIGNATURE
Signature, typad or printad nama of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Bo Make Check Payable to
Trust Fund Cantribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/C}-lANGES TO_QFEIEEfIS AND DIRECTCRS iN 10 "
e Wi p e | WORSHIPFUL MASTER (D1 o Mot |8
NAME DAVIS, ROBERT S NAME | inRe T e ! S
seeT aookess | AR 2 BOX 981A SREETADORESS |, — LT TRl L g ~
ur-st-z¢ | BLOUNTSTOWN FL 32424-9586 CITY- 5.2 RiE = meA VLT ya §
- SWD 0o - BT izE0l FL ZESZS1 - «
elete TIFLE ! . S
NAME BATEMAN, JOSEPH B NAME S L
steet aooress | P.Q. BOX 747 STREET ADDRESS | £z £iian
orv-s1-2¢ | BRISTOL FL 32321 oY-s7-2 Te TErY .
FITLE --| 1D T ET = s X}elere S [ TN 4 wh FL 323824 7 [T-Change ~ (] Addition
NAME MAYO, JAMES C NAME _ ‘
sTREET ADORESS | PO BOX 66 STREET ADDRESS = X
CITY-ST-7IP CLARKSVILLE FL 32430 CITY-ST-ZIP SICUI Bromblett
TILE SD 1 Delete o 5 TTAA . Jehangs [ Adcition
NAME MORRIS JR, CHARLES R NAME 1 2E221-~-00358 -
sTReeT anokess | P QO BOX 883 STREET ADDRESS -
crv-s-2p | BRISTOL FL 32321-0693 CITY-5T-2P d
TITLE O belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRF5S
CITY-ST-2IP CITY-ST-2/P
12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 1.18.07(3)(), 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 or director
af the corporation or the receiver or trustee empowered ta executs this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad. g -
- R Y - p—y L] & a
SIGNATURE: _ACI A RE REQUIRE T oha T Daue o dgo_

PR wl Py




