.2002 UNIFORM BUSINESS REPORT (UBR)

I DocUMENT #C10156
1. Entity Name

MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED MASON
S OF FLORIDA

Mailing Address

C/O ROY CONNER SHEPPARD
220 OCEAN 8T

Principal Place of Business

C/O ROY CONNER SHEPPARD
220 OCEAN ST

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90868 001 *2,082.50
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2. Principat Place of Business . Mailing Addre:

Suite, Apt. #, etc. Suite, Apt. #, etc.

U

DO NOT WRITE IN THIS SPACE

(T
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£ F

City & State City & Stale 4. FEI Number Applied For
59_1381586 Net Applicable
Zi Zi Count i
P Country ® ouniny 5. Ceriificate of Status Desired [ Eg-;{fqﬁ:’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202

City

Zip Code

FL

SIGNATURE

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.

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

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

:

10. QFFICERS AND DIRECTORS H 11, II‘JIF{ECTORS IN 10
TI1LE SWD O Delete { e RS "' SlChange [ Addiion
wmve  + [POEHLMAN, RUSSELL E | NAME [ snlman’
sireet annress (5445 NE JAX RD { sTReeTaDDRESS |
crv-st-2p - |QCALA FL 34479-1744 GITY-ST-2IP .
Tme D 1 Delte TmE 5= W crange [ Addition
NAME 'WILSON, PAULE JR NAME = o
staeeT aooness [B04 SE 518T AVE STREET ADDRESS | = 7
-| cm-stzp |QOCALA FL 34471-3387 o = 7= = —e o= || CTY-ST-TR. . __\ e e e«
TITLE ] belete TLE T {4} O Change /Bﬁdditiun
NAME JEFFCOAT, HOWARD T ’ NAME o
stheet aDoRess [P Q) BOX 744 N/A STREETADDAESS | =
ory-s-zF  {QCALA FL 34478-0744 CITY-ST-ZP =
TIE 'WMD x[)e]ete 4 Tine ~ T change [ Addition
NAME BARTMAN, PAUL § | s
street apoaess (5114 SW 31ST ST § STREET ADDRESS
crv-st-zr - [OCALA FL 34474-4335 CITY-ST-ZIP
TiTLE WD [ Delete TILE O Change [ Acdition
NAME ~[HERREN, SAMUEL W JR 1 Name
streer oress |P.O. BOX 1334 STREET ADDRESS
omv-s1-zp JOCALA FL 34478-1334 CITY-ST-2IP
TITLE [T Deleta TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this reporl

changed, or on an attachment with an address, with all ot
e oo
SIGNATURE: Tl LS

oo )%h_:.. .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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

e o as. equiredjy Cha;\)_lf b:t(ﬁlonda Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered, .
poered o] ]. Je+teoat, Sec

effect as if made under oath; that | am an officer cor diractor

Blab  B-s9d 2%/
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CR2E037 (9/01)



