T ."'003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # C10247

1. Entity Name

WILLIAM T. CARLTON LODGE NO. 46 FREE AND ACCEPTE
D MASONS OF FLORIDA

Secretary of State

03-19-2003 90090 037 ****5] .25

Mailing Address
C/0O ROY CONNOR SHEPPARD

Principal Place of Business

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

O O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 23'7526355 Applied For
Not Applicable
i Zi Count iti
Zie Country P ouniry 5. Certificate of Status Desired [l $8'75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T M e e — TNEmME T T T — - TR T e Ee s
SHEPPARD' ROV CONNOR Street Address (P.O. Box Number is Not Acceplable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Slgnatura, typed or printad name of registered agent and titls if applicable. .

{NOTE: Registered Agent signaturs required when rainstating) DATE

9. Eloction Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

3

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 =
L JWD [ Celete TIMLE M ,\'@ange [ Addition |
N PFANNSCHMIDT, GREGORY A A brm e S
STREET ADDRESS | 4209 SW CO. RD 232 STREET ADDRESS TemAEE g
.

GITY-ST-2IP BELL FL 32619 i CITY-S7-2IP o . 8
TLE WMD Shgelete TiTLE o j)<gnge ] Addition | &
NAME HEMOND, ROGER A NAME R _ ©
STREETADDRESS | P O BOX 1858 STREET ADDRESS 2 il
CITY-S7-21P TRENTON FL 32693 CITY-ST-2IP ’
e SWDTT T T T T e ""l 7 T%En‘g‘é’“[] Addtion |
NAME SCHREIBER, WILLIAM NAME ! (o1
STREET ADDRESS [ P.O), BOX 171 STREET ADDRESS ans
or-s-2r | BELY FL 32619 om-sze B A
TILE sb %m TTLE ' . [Jthange [ Addition
NAME CRUSE, ANTHONY § . NAME ;
STREETADDRESS | 7180 SE 82ND ST STREET ADDRESS :
CITY-5T-2IP TRENTON FL 32693 CITY-ST-7iP
TLE T _ O Delete TLE O Change [ Addition
NAME GILLIAM, JOSEPH W NAME
STREET ADDRESS | {760 NW 22ND CT STREET ADDRESS
CITY-ST-21P BELL FL 32619 Ciry-51-2IF
TILE O3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS

LCITY-ST-ZJP CITY-ST-2IP

indicated on this report or supplemental reped is true an accurate 3
of the corporation or the receiver or jrastee em powered to exocute
changed, or on an attachment wiitan addresg. with all cther like,g

SIGNATURE:

powered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Md that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
IS report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7o & 2 7&0,?-@%)‘2@_4944 ]



