UNIFORM BUSINESS REPORT (UBR

e
7 2803 NOT-FOR-PROFIT CORPORATION

FILED !
Mar 24, 2003 8:00 am|

DOCUMENT # C10026

1. Entity Name
CENTURY LODGE NO. 213 FREE
F FLORIDA

AND ACCEPTED MASONS O

S

Secretary of State

03-24-2003 91004 001 *1,715.00

Principal Place of Business

ROY CONNER SHEFPARD

Mailing Address
ROY CONNER SHEPPARD

220 OCEAN ST 220 OCEAN ST
JAGKSONVILLE FL 32202 JACKSONVILLE FL 3202
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7526463 Applied For
Not Applicable
Zi Count Zi iti
P ourtry P Country 5, Certificate of Status Desired il $8'75 ’dfdd't'onal
Fee Requirad
6. Name and Address of Current Reglstered Agent o ol ~ = 7. Name and Addrasa of New Reglstered 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added tc Fees

10. OFFICERS AND DIRECTORS i 11. Ai\_DD_ITIQNSICHANGES TO OFFICERS AND DIREGTORS IN 10
TILE T0 O pelete TITLE MASTES F g f\Change 7 Addition | &
ol = 5 il S
NAME DAY, JM B NAME .- y =3
sTreev anoress | 8721 OLD FLOMATON RD STREET ADDRESS |, 5
* CITY-§7-20P CENTURY FL 32535 cry-sr-zp ! _ ' a8

TRLE sD O pelate TILE ; y %hange [ Adaition % :
NAME GRANT, GLENN GARY NAME ‘ i,
sTreeT AboRess | 30 ELISIE DAVIS RD. STREET ADDRESS ;
CITY-57-21F CENTURY FL'32535— -~~~ == - =~ === = = - ROW-SI-2P e T
TLE WMD Rmete TITLE i [ Change R&oailian
NAME UNDERWOOD, JAMES N HAME .
STREET ADDRESS | 15540 HWY 87 N STREET ADDRESS CoF
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP K
e JWD N eiete e CJchange [ Additicn
NAME PETERSON, CARL JR HAME
stree ADDRESS | 3120 HIGHWAY 188 STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535-2231 CITY-ST-21P
TiLe SWD %mete TITLE [ Change [ Addition
NAME MATHIS, TOM N NAME
streeT aporess | .0, BOX 982 STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535 CITY-ST-ZIP
TITLE [ celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the r:er:.sai\.ve-r or trustee empowered tohex?iute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan rcnan m | dress, with r like em .

ged, or on an attachmept with an address, wit other like empow; redc/enn G G_de.!..
nArsn ATy LA e 2oy _ N .

SIGNATURE: _£ Q»mr)_ 2501 =L e T SLPes3 S -FED 452 UL

B A L sl




