| FILED
NOT-FOR-PROFIT CORPORATION Mav 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Al
DOCUMENT# croo1s Secretary of State
05-22-2003 90444 001 ***735.00

1. Eniity Name
MALONE LODGE NO. 224 FREE AND

ACCEPTED MASONS OF FLORIDA

2. Principal Place of Business 3. Mailing Address R | _ 44 0022 1 4

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
220 OCEAN STREET 220 OCEAN STREET _ .

City & State City & State 4. FEI Number ‘ Applied For |
JACKSONVILLE FL JACKSONVILLE FL 23-7526469 Nat Apphicable

Country

O $8.75 Additional

Country Zip 3 2 2 0 2
. Fee Required’

5, Certificate of Status Desired

» 32202

7. Nama and Address of Current Registered Agent

Name

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

City FL Zip Code

8. The above named enttty submits thts statement for the purpose of changmg its registered office or registered agant, o both, in the stale of Fiorida. § am familiar W|th and accept
the abligations of registared agent )

SIGNATURE

Slgnature, typed or printed name of registerad agent and title it 2pplicable, *° (NOTE: Registarad Agent signaiure required when reinstating)

9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution, " Added to Fees

10. DFFICERS AND DIRECTORS

T WORSHIPFUL MASTER (D)
NAME EARNEST E. BAXTER

STREETADDRESS | P O BOX 262 N/B

Cmy-§1-11p GREENWOOD, FL © 32443-0262
e SENIOR WARDEN - (D)

NAME LESLIE E. MYERS

STREET ADDRESS P o BOX 2 /

cimv-st-21p MALONE, FL 32445

TImE JUNIOR WARDEN ()

NAME WILLIAM H. DAVIS

smecacprsss | PO BOX 273 N/A

GiTY-ST-21IP GREENWOOD, FL 32443-0273
Tme TREASURER (D)

;‘::"EEH osess CHARLES F. TATOM

GiTy-£T-2P ER%E‘.E’?\%OD , FL. 32443-0154
TME SESCRETARY (D)

NAKE FRANCIS D. TOMPKINS

STREET ADDRESS P O BOX 2 N/A

CIFY-5T-2P MALONE, FL 32445-0002

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

.12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 112.07(3){), Florida Statutes | further certity, that the mformatlon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thig report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addre_sg with all other like empowered,

)

SIGNATURE: & Faynest Pasler, WA 4/39/07 R50-5C7 2417

SIGNATURE ANDTYPED OR PRL&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRYFNRTR (12100



