2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # GC10216 Secretary of State
1. Entity Name 03-31-2003 90882 001 *1,653.75
WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F
LORIDA
Principal Place of Business Mailing Address - -
C/O ROY CONNOR SHEPPARD C/0O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN §T
JACKSONVHLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_7526334 Applied For
Nat Applicable
Zip Country 4 Country 5. Certificate of Status Desied [ fg-;’fq Additonal

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B R e — s = - — o m— 'Name S TR - e - - R
SHEPPARD! ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registarad agent and title if applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D O pelete TITLE i b iR .1 ange iAdditiun

NAME SLIFER, CHARLES F JR NAME X dr

sTReeT ADORESS | PO BOX 597 NfA STREET ADDRESS |

CITY-ST-21P WALDO FL 32694-0597 CITY-ST-21P

TILE D [ Delete TITLE b ; = . ange [ Addition

NAME CALENDINE, CLARENCE E NAME ’

STREET ADDRESS | 27043 NW 88TH ST STREET ADDRESS

erv-st-2r | AACHUA FL 32616 ... - - i e~ QETCSEAR s e _

TITLE ™ O Delste TTLE ) [ Change [ Addition

NAME EAGLE, JR., HENRY SYKES NAME

STREET aDORESS | 5117 SE 171ST ST STREET ADDRESS

CITY-§T-2iF HAWTHOHNE FL 32640 CITY-ST-ZIP

TITLE ()] O Detate TMLE [J change [ Addition

NAME CLEVINGER, EARNEST J#- NAME

sTReeT aoresS | P.O. BOX 722 NA STREET ADDARESS

CITY-ST-2IP WALDO FL 32694-0722 CITy-51-21P

TLE 3 petete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-7IP
" OTTLE 1 Detele TITLE [J Change [ Addition
D ine NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-S1-2IP

12, | hereby certify that the information suppliec with this filing does not qualiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the corporation or the resgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an anacg%t with an ag?rew, E‘E all %lher like em@yd,
- o =N A N L Ll O P\ O] )
N ESECAES RED

SIGNATURE: £ A = e o

Mar 31, 2003 8:00 am

CR2E037 (10/02)



