»- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # C10027 Mar 29, 2002 8:00 am
1. Enlity Name Secretary Of State

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED MASON 03-29-2002 91540 001 *4,471.25
S OF FLORIDA
Principal Pltace of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%26 Not Applicable
Zip Country Zip Counry 5. Cernificate of Status Desired O geae.;l(;sq Lﬁ:ﬁ:&ﬁonal
-1 - - -6.-Name and Address of Current Reglstered Agent - . - - - -~ - -~-7. Name and Address of New Registered Agent _
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is'Not Acceptable)
X h
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE -
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. (] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD [ Delete e i Loy ﬂcnange {7 Addition
wne o |FARROW, WENDELL NAME )
steet anoress (343 OLEANDER RD | STREET ADDRESS i
ciry-st-2p - [LAKE WALES FL 33853-5224 f| CTY-ST-2IP V
TITLE %Iete e e o3 Xﬁhange [ Additicn
NAME GREGORY ALLEN FISHER g nave Liend
staeer aooness |P.O. BOX 3911 (N/A) | steeeTaoRess | =53
lomsze  JIAKEWALESFL33gse3911 . Rowse | 70
TLE SWD O Delete TiTLE JURT
nwe ¥ [STORMS, JAMES N NAME o
steeer anoress 2785 LAUREL AVE STREETADDRESS | ..
omv-s1-2F  [LAKE WALES FL 33853 CITY-ST-ZIP
THLE O oelste e
wmve o JCRABTREE, RANCE N NAME
streer anoress 4840 BENTON ST $TREET ADDRESS
cmv-st-zp (LAKE WALES FL 33853-9611 omY-sT-zP |
TITLE JWD ?ﬁeme e ! £ ohangs [ Addition
NAME LESTER, STANLEY E NAME
sTReeT a0oress 418 EAST PARK AVE STREET ADDRESS
cry-s1-2p |LAKE WALES FL 33853 CITY-8T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné; 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 9/ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt} an address, with all other like empowered. o
_ ooy oa Michaclsen, Sec. 904~ 35%2357

SR

SIGNATURE: wk/a yhoOn

02358

CR2E037 (9/01)




