- 2002 UNIFORM BU

SINESS REPORT (UBR)

Y

FILED

DOCUMENT # C10244

1. Entity Name

1

"CORAL SPRINGS LODGE NO. 373 FREE AND ACCEPTED MA

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90108 002 ***781.25

SONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN $T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business

LA L

AR

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51'0142960 Applied For
Not Applicable
Zip Country 8 Country §. Certificate of Status Desired O $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicabla. (NOTE: Regislered Agent signatura required when reinslaling) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE et TIMLE WL SR LT T L. 1A S ¥ 3>§ﬁ:hange [ Addition | S
NAME FREEDMAN, FORREST S NAME Willi & 223
streer anoress (8503 N MILITARY TRAIL STREET ADORESS §
orv-sT-z20 - |BOCA RATON FL 33496 CITY-§T-2P i—FrLE 7 o
e SD < W‘E‘e e b ; EAddiuan 5
NAME TAYLOR, JOHN K NAME ! n

staeer anoeess |171 DEER CREEK BLVD, #702 STREET ADDRESS |

ore-st-2¢  |DEERFIELD BEACH FL 33442 CITY-§T-2P | . T

TITLE ; SWD [2 Delete TILE r A st ] Change Milion
HAME GREENE, WILLIAM 1 NAME o T

stReeT anoress (2045 AUGUSTA TERR STREET ADDRAESS et "

orv-stze I(CORAL SPRINGS FL 33071-7765 L CITY-ST-21P e o ) .

TLE LJWD ﬂ@e\mg TITLE - G 35305 [ Change Mition
NAME BECKER, DAVID ALAN NAME ETA in ‘-»

street anoress 2015 SW 25TH TERR STREET ADDRESS 3 H

omv-st-ze [FORT LAUDERDALE FL 33312 CITY-57-2IP =y A -

TITLE DT O Delste THLE ot A B T 224 = O Change [ Addition
NAME \/ BERKMAN, SHELDON L NAME BEFE Cocs Lule 2 !

staezT anoress (521 RIVERSIDE DR STREET ADDRESS | Cocont Crecdy FL D07 3—?,«;;'_

arv-st-zp  |POMPANO BEACH FL 330862 CITY-ST-2IP . -

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental repor

of the corporation or the receiver or trustee empowere

| g Fa
= RIS

SIGNATURE: A

t is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
L ) ohe 0 toe e ﬁi tohex?iute thig repordt 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. ‘

g P william T Greene, w.N.

in Section 119.07(3Xi), Florida Statutes. | further certify that the information

2f25/n. P0¥-35¢- 2339

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #



