""2003 NOT-FOR-PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

ecretary of State

04-08-2003 90113 001 *1,470.00

DOCUMENT # C10156

1. Entity Name

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

JACKSONVILLE FL 32202

Wiy

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. i#, etc. Suite, ADT. #, elc. D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber 50-128 1586 Applied For
Not Appiicable
- 7 —
Zip Country P Country 5. Cerlificate of Staius Desired O $8'75 A‘ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD! ROY CONNOR Street Address (PO Box Number is Not Acceptable)

220 OCEAN ST

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 both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

! Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE

\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 S . ay Be
E NO E $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. e ADDITIONS:’CHANGES 10 OFFICERS AND DIRECTPRS IN 10
TITLE WMD Delete TITLE L mhange [ Addition
NAME POEHLMAN, RUSSELL E HAME
street anoress | 5445 NE JAX RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34479-1744 crTy-sT-2p
TIMLE TD {1 Delete TITLE . :B'\/Change {1 Addition
NAME WILSON, PAUL E JR HAME Yoo
street A0oRESS | 604 SE 51ST AVE STREET ADDRESS
GITY-§T-2IP OCALA FL 34471-2387 CITY-57-2P
TITLE SD ST AN e T - T ooz = =*f=1me- oo ey [ Change X!\dd‘mun
NAME | JEFFCOAT, HOWARD T NAME N .
steeet acoress | PO BOX 744 N/A STREET ADDRESS :
or-si-2° | QDCALA FL 34478-0744 OTY-STZP
TLE JWD Neqete TITLE ] TJCharge [ 3 Addition
NAME WILSON, GREGORY JEFF NAME '
sTReer aDDRESS | 2701 NE 63RD ST _ STREET ADDRESS +
CITY-ST-ZIP OCALA FL 34479 P CITY-ST-7IP
TITLE SWD mlem TMLE [ change [ Addition
NAME HERREN, SAMUEL W JR NAME
street sooness | P.0. BOX 1334 STREET ADCRESS
CITY-$T-2P OCALA FL 34478-134 CITY-ST-ZP ‘
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify 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 direcior
of the corporation ar the receiver or trustee empowered to execute this report 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 all other like empowered.,
SIGNATURIL%%"' NN AL %m/ Lot afacln  ord LGS

CR2E037 (10/02)



