W03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10024

1. Entity Name

FORT GREEN LODGE NO. 216 FREE AND ACCEPTED MASON
S OF FLORIDA

Secretary of State

03-24-2003 91004 001 *1,715.00

Mailing Address
ROY CONNOR SHEPPARD

Principal Place of Busingss
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

OO

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59"1337080 Applied For
Nat Applicable
Zip Country 2l Country 5, Certificate of Status Desired | $8.75 Additional
) Fes Required
6. Name and Address of Currant 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 STREET
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pfinad name of registerad agent and tite i applicable,
(L

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9, Electicn Campaign Finanging
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS ANDP_IFLE_CZTORS IN10

TLE TD O Delete TTLE ~" Thange mddilion
NAME MOYE, WILLIAM R NAME

streeT ADREss | 9727 STRD 64 W STREET ADDRESS -

emv-st-2P | ONA FL 33865 CTY-ST-2P )

e WMD [ Delete TITLE Jprmnge [ Addition
NAME KRELL, CHARLES R JR NAME ‘ Xﬂ

street aoress | 4874 OLLIE ROBERTS RD STREET ADDRESS ..

CITY-5T-2P BOWLING GREEN FL 33834 CITY-ST-2IP _

TITLE SWD . ﬂ)elete ' TITLE ‘Cchange [ Addition
NAME JUDAH, JOHN T NAME

staeer anoress | PO BOX 464 STREET ADDRESS

CITY-57-2P BOWLING GREEN FL 33834-0464 CiTy-5T-2P

TIILE JWD [ Delete TTtE [ charge [ Addition
NAME GIBSON, JERRY L NAME

streeT AnoREss | RR 1 BOX 176A STREET ADDRESS

CiTY-§T-21P BOWLING GREEN FL 33834-9755 CITY-ST-2IP

TITLE Y] }@em THTLE ~ [Jchange  [J Aodition
NAME MOYE, WILLIAM C NAME

sTreeT a0oRess | 9727 ST RD 64 WEST STREET ADDRESS

CITY -ST-ZIP ONA FL 33865 CITY-ST-2IP

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute this rep%i;js required by Sha

r

changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: __\A/BMAATMRE REIWAVED

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 sarme legal efiect as if made under oath; that | am an officer or director

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

\3 /i /o3 [-843—-7350583]

Mar 24, 2003 8:00 am |

CR2E037 (10/02)




