"

' 3003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10297

1. Entity Name

MANDARIN LODGE NO. 343 FREE AND ACCEPTED MASONS
OF FLORIDA

Secretary of State

03-19-2003 90411 001 *1,653.75

Principal Place of Business

ROY GONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN §T 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

OO O

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7526558 Applied For
Not Applicabie
Zi Cotnts Zi Count it
P euniry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- T - B [— Nama - - . -

SHEPPARD, ROY CONNOR
220 QCEAN STREET

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

JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IEER OFFICERS AND DIRECTORS IN 10

IMLE WMD 5@glege TITLE i i Pf ‘O Change Addition
NAME DOWNES, JOHN C HAME ! = o 'x

streeT ADDRESS | 4200 TAR KILN STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 ciry-st-zp | iy

e SWD &Delme L . - €] Change Addition
NAME GAYLORD, GREGORY G NAME ' P R
sTReet aD0RESS | 11453 BASKERVILLE RD STREET ALDRESS I

GITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-21P ;

TILE JWD - ~ S@;mg 8 BT - *i SZE2E - -[JChange—~ [Addition
HAME HIGHTOWER, WAYNE N NAME . . %
sreet aporess | 4406 HOLLYGATE DR STREETADDRESS

orv-st-ze | JACKSONVILLE FL 32258 om-stzp b ZERE .

e ™ [ Delete it I =3 '__.._' N = Jchange [ Addiion
NAME BISH, DONALD E. NAME , TEER

sTReeT aDoRess | 4979 HERTON DR STREETADDRESS' S inR

CHTY-ST-21P JACKSONVILLE FL 32258-2222 CITY-S1-21P I

TiTLE SD X tee TITLE 1 , O change [ Addition
NAME YEDA, RONALD L NAME H

sreeT anoress | 11443 BEECHER CIR STREET ADDRESS |

omv-sT-2P | JACKSONVILLE FL 32223 omv-srzp

TILE ] Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
Indicated on this report or suppliemental report is true an
of the corporalion or the receiver or tustee empowered o exacute this report as reguired by Ch
changed, or on an attachment with an adgmss, with all other like empowered.

SIGNATURE:

does not qualify for the exemption 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

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SVl AT REZEDLNRED. Shaffer 2 Malrl) 21. oua_srr 2907

|

CR2E037 (10/02)



