52002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # C10026 Secretary of State

:

CENTURY LODGE NO. 213 FREE AND ACCEPTED MASONS O 03-28-2002 90123 001 *1,898.75
F FLORIDA
Principal Place of Business Maiiing Address
ROY CONNER SHEPPARD ROY CONNER SHEPPARD
22) QCEAN ST 22) OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % Applled For
23 7526463 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ] F§eee.g95q lﬁ:!;:ﬁonal
6. Name and Address of Current Registered Agent . . . 7. Name and Address ol New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET
JAGKSONVILLE FI. 32202
City FL Zip Code

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.

SIGNATURE
Slgnaturs, typed or prinlad nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS S TO OFFICERS AND DIRECTORS IN 10
me Nwe Rt TASTER iixi m:hanee [ additon |5 .
NAME REARDON, CHARLES N B v o [
seer anoress [P.0. BOX 1 A stager ADDRESS 3
eny-st-z¢ [FLOMATON AL 38441 { ov-sT-2 ; i
TITLE [J Dekete TITLE o : thange [J Addition 5 '
wame 7 [GRANT, GLENN GARY I v ‘ / ‘
stree anoress (30 ELISIE DAVIS RD. 0 smcET ADoRESS
orv-s-ze |CENTURY FL 32535 . e e CTYesT-ZR et e e -
TITLE ./ U7 Delete { TmLe . ‘W}hange [ Addition
NAME UNDEHWOOD, JAMES N NAME \’ RSN o
streer aporess 15540 HWY 87 N STREET ADDAESS
ov-st-2p JJAY FL 32565 CITY-8T-2IP
TLE O Detete TILE 2221 {]Change Addition
NAME / PETERSON, CAH'. JR NAME R {33 ' ’
steer anoress [3120 HIGHWAY 168 STREET AUDRESS £
orv-st-zp - [GENTURY FL 32535-2231 CITY-5T-2P =e o mtom BA
e 1/ O Delete TITLE Ceantur: e i 3 ] Change  [] Addition
HAME MATHIS, TOM N NAVE )
streeT snoress |PLO. BOX 982 STREET ADDRESS
arr-st-ze [CENTURY FL 32535 CITV-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
12. ( hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

of the corporation or the receiver of trustes empowered to execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigd an address, with all othgh like empowered, le'\f\ rant Secye d.ﬂ,

* /
[ P Y B P e B U ey g 1 - - - -

SIGNATURE: )( = TR & TP PN s XA ~o2_ /-F5> 254 Y

N SIGNATURE AND TYPED OR PRIITED NAME OF SIGNAG OFEICER OR DIRECTAR Mata Madma Bhera §




