2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # C10184

1. Entity Name

JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED MAS
ONS OF FLORIDA

Secretary of State

03-27-2003 90322 001 *1,531.25

Principal Place of Business

G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

AR

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

[0l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.0255598 Applied For
Not Applicable
Zi Zi Countr B ‘ "
s Country P Y 5. Certificate of Status Desired [ $8.75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent.. . . . .. P .-7. Name and Address of New Registered Agant -
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 purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.26 v 00 May Be
- - $ Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS RS AND DIRECTORS IN 10
TITLE SD O pelete TALE ; ;-51—-51"“ L. MASTER {0 Mange O Addition __8_
NAME HTCHCOCK, THOMAS R RAME . _;,_-3_ meT 2 U i 2
swReeT anoress | 15502 GRANBY PL. STREET ADDRESS | o B ; 5
CITY-57-2P TAMPA FL 33624-1572 CITY-ST-2P .T:ﬂ""" o ; ]
fEL S 11 LS - ol
Tme JWD “kgete TE : Sjépunge O Addition | &5
NAME MEDEIRAS, MANUEL L Il NAME WARDERN i) .
streeT anoress | 211 WOOTEN RD STREET ADDAESS | & Lyis HMsdeipogz IIX O/
CITY-ST-29 LUTZ-FL 33548 — o =~ = o P e e [ COITY-ST-ZP e ten : Je - -
TITLE WMD P@‘"‘e ME ' = ] Change ddition
NAME BLUM, JAMES J NAME , LA in
streer anoRess | 4155 ROLLING SPRINGS DRIVE STREET ADDRESS I—'t: 'u' e
arv-st-zP | TAMPA FL 33624 CITY-ST-2P =0 ==
TILE SWD BXDelote me = T ,C1 Change [ Addition
NAME WEBBER, JAMES B NAME e ;
sReeT aporess | PO BOX 130352 STREET AGDRESS .
CITY-ST-21P TAMPA FL 33681-0352 CITY-ST-71P
TITLE T0 O Delete TLE [l change [ Addition
NAME LONG, JAMES W SR NAME .
staeeT anoress | 6548 W HANNA AVE STREET ADDRESS
CITY-ST-2iF TAMPA FL 33634-4930 CIvY-3T-2IP
THLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
12. | hereby certify that the information supplied with this fmng doas not qualify for the exempticn stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atlachment with an address, wilh ali other like empowered.
e 25 RACZ P Y )
QIGNATURE: (AN BT A N 2 e s B Alrihmma . Bhr/is  /513) 2645083



