, 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #C10216

1. Entity Namer

WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F

LORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90107 001 ***673.74

I

DO NOT WRITE IN THIS SPACE

IR

- -—— i = —

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
23'7526334 Not Applicable
Zi Zi c ith
s Country P ountry 5. Centificate of Status Desired O $8'75 Addattonaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ B, e i o - - - s

R S

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin 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.

Signature, typed or printed name of registerad agent and titls it applicable.

{NOTE: Regjistered Agent signature required 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 l 11. ADDlTlONEJ' ICEH,S; I_-\_I:\II_:)'DIRFI".THHS IN 10 .
TITLE ) ﬂgeme TTLE TR r - L_ N G ange [ Addition | &
NAME HALL, CHARLES F JR NAME EF R - N =]
street aooeess |P.O BOX 305 STREET ADDRES . "8‘
orv-si-zP - (WALDO FL 326940305 CITY-ST-2IP 1 3 w
TITLE SWD [ Delete TILE La ?Q}hange ] Addition 5
wmve ¥ [SUFER, CHARLES F JR NAME \ r —_—
sTreet anoress |P.O. BOX 597 STREET AGIRESS - = T
crv-st-zf  WALDO FL 32694-0597 CITY-S7-2IF ; -

me . [JWD o Oloeke .. JIme . ) O Cf@pqvﬂ\ﬁ\gg_i@_ .
wwe  |CALENDINE, CLARENCE E NAME e :
sTaEeT ADDREsS (27043 NW 98TH ST STREET ADDRESS BEsE F
orv-si-2p_|ALACHUA FL 32615 o 51 20 eian A
TiLE 1D ﬂDeMe it SES Al /' Ochange [ Addition
NAME BOSTWICK, KENNETH L JR NAME s
staeet aooress (PO BOX 297 STREET ADDRESS y
CITY-ST-2IP ‘WALDO FL 32694 CITY-ST-2IP
TITLE SD [ Delete TITLE 3 Change [ Addition
wwe ¢ [CLEVINGER, EARNEST J NAE '
streeT aporess [P.O. BOX 722 NA STREET ADDRESS
CITY-87-21P 'ALDO FL 32694-0722 CITY-ST-2IP
e O Delets THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE: A .~

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617,
iy an address, with all other like ernpowered. E

lorida Statutes: and that my name appears in Block 10 or Block 11 if
evinger Sec,

3-8 -0} 359 17 -25"14

Date Daytime Phéng #



