T 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10184

1. Entity Name

ONS OF FLORIDA

JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED MAS

Secretary of State

03-29-2002 91540 001 *4,471.25

Principal Place of Business Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

220 OCEAN ST,

C/O ROY CONNCR SHEPPARD
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

A

JANVADO VA

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

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Appited For
890255598 Not Applicable
- - . —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Mot Acceptable)

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 both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable

[NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW: FEE IS $§61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

me D O betete T !

NAME HITCHCOCK, THOMAS R NAME

staeer aooRess (15902 GRANBY PL. { STREET ADDRESS |

cry-si-zf - [FAMPA FL 33624-1572 CITY-ST-2P

TLE WMD yoeme TITLE

HAME BROWN, RICHARD D NAME

STREET ADDRESS (2990 WEST LAKE AVENUE STREET ADDRESS

CITY-§3-2IP AMPA FL 3368076340 CITY-§7-ZIP

TME ‘/SWD 01 Delete E T [ Change %Additiun
HAME BLUM, JAMES J =~ — - T T e - EE

street AoorEss (4155 ROLLING SPRINGS DRIVE STREET ADDRESS

orv-sT-zP  [TAMPA FL 33624 CITY-ST-2P

TITLE JWD O Delete TME dition
wwe ¥ WEBBER, JAMES B v . 5@
streeT aconess PO BOX 130352 STREET ADDRESS '

crv-s-2P  [FTAMPA FL 33681-0352 CITY-ST-7P

TLE SD %elele TITLE [ Addition
NAME POTTER, FRANK R NAME -

staeeT aoress [7731 HINSDALE DRIVE STREET ADDRESS ¢

omv-s1-z2¢ [TAMPA FL 33815 GITY-ST-2P

TLE [ Dalste TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP ] d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as requirad by Chapter 817, Flarida 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.

SIGNATURE: A

Daytime Phone #

§

Mar 29, 2002 8:00 am &

CR2E037 (9/01)




