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

FILED

Mar 27, 2003 8:00 am

D

1.

CLERMONT LODGE NO. 226 FREE AND ACCEPTED MASONS
OF FLORIDA

OCUMENT # C10016

Entity Name

Secretary of State

03-27-2003 90322 001 *1,531.25

Principal Place of Business

ROY CONNOR 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

O G

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

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59.6133560 Applied For
Not Applicable

i of i Count iti

2ip ountry Zp ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name .. ... — -

SHEPPA‘RD' ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)

220 OCEAN STREET

JACKSONVILLE FL 32202

City

Zip Code

FL

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

the obligations of registered agent.

Slgnalure, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

9. Etacticn Campaign Financing
Trust Fund Contribution.

FH.E NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD 1 Delte e YORSHIPFUL MASTER (o3 X+ Ohdion
NAME CARROLL, JAMES PAUL NAME DEar :
sTreeT A0oRess | 1740 ROSEWOOD DR - STREET ADDRESS ‘5. i o
orv-st-7P | CLERMONT FL 34711-2044 orv-seze ! ;:é
mee WMD Delete TILE b
NAME LITTLE, JERRY T NAME SEH
sraeeT anoress | 10215 NORTHGLEN DR STREET ADDRESS |
ory-sT-2p | CLERMONT FL 34711 CITY-57-2IP 27
|THLE - WD - e e e~ ~Ektiete — - J e —_m,% i Addilion
NAME FARRER, WILLIAM JAMES NAME %
STREET ADDRESS | 3713 KINGSWOOD CT STREET ADDRESS
CITY- ST-2P CLERMONT FL 24711 CImy-S1-2IP
TILE SW \F@yega TITLE ] Addition
NAME MCINTIRE, CHARLES W SR NAME
STReeT ADDRESS | 12840 STATE PARK DR STREET ADDRESS '
CITY-ST-21P CLERMONT FL 34711-4078 CITY-ST-2IP
TiLE ] O Delete T (O change [ Addilion
NAME LAKE, CRAIG F NAME
sTreeT ADDRESS | 11503 NELLIE QAKS BEND STREET ADDRESS
CITY-S1-2P CLERMONT FL 34711 “CITY-ST-2IP
TIME [ Delete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired Dy Ch[ag
L4

QINATIIRE-

changed, or onan a ent with an address, with all other like empowered. Tn~Es

e N N E T

ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CrKphd ‘ ,
g o3 TSZ-Fisr 7447 ]

CR2E037 (10/02)



