AR

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10027

1. Entity Name

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED MASON
S OF FLORIDA

Secretary of State

03-24-2003 91003 001 *1,470.00

Mailing Address
ROY CONNOR SHEPPARD

Principal Place of Business

ROY CONNCR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

D R

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

[ CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am |

¥

FL

City & Stale City & Stale 4. FEI Number 1Applied For
50-2900926 [ Prortedrer ]
Zi i C . =
i Country ap ountry 5. Certificate of Status Dasired O ?e%—' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager,
: : S Name . . —
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable) T
220 OCEAN STREET —
JACKSONVILLE FL 32202
City Zip Code

the chligations of registered agent.

[
*

SIGNATURE

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

Slgnature, typed cr priméh name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caniribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

CR2ED37 (10/02)

10. OFFICERS AND DIRECTORS 11, _ AD_DI'I]C_)_NS_/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE SWD Rﬁe!ete TLE LI TER  ID} %hznge [ Addition
NAME FARROW, WENDELL NAME . us

sTReeT ADDRESS | 343 QLEANDER RD STREET ADDRESS -

CITY-ST-2IP LAKE WALES FL 33853-5224 CITY-ST-2IP . 13RGE-52E4 _
e sD O elets T ( “**¢Shange ﬂr\ddilign
NAME MICHAELSEN, GAROLD E NavE o B .
street anoress | 531 S LAKE STARR BLVD STREET ADDRESS S

crv-s-2¢ | L AKE.WALES FL.33853-7663..— ~ - —.ocn. .- LOITY-ST-2P o PR
TILE WMD )@gme e ) ‘] Change it\ddition
HAME STORMS, JAMES N NAME !

sTReeT aDDRESS | 2755 LAUREL AVE STREET ADCRESS |

CITY-ST-7IP LAKE WALES FL 33853 CITY-8T-217

TITLE TD O Delete TIMLE 3 Addition
NAME CRABTREE, RANCE N HAME ,

street ApoRess | 4840 BENTON ST STREET ADDRESS )

CITY-§T-2IP LAKE WALES FL 338538611 CITY-ST-2iP

TITLE WD )Efnmm TITLE M thange [ Addition
NAME LESTER, STANLEY E NAME

strezT AnORESS | 418 EAST PARK AVE STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 . CITY-ST-2P

TITLE JWD ‘)q' Delete TLE O change [ Addition
NAME CARSCN, RODGER C NAME

sTReeT ADDRESS | 309 S STH STREET STREET ADDRESS

CITY-§T-2P LAKE WALES FL 33853 CITY- ST-ZIP

changed, or on an attachment w,

SIGNATURE

) £. Michaeken

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter

j#h an address, wijh all other like empowergd. (FTa

17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| 4-354-233]
O g 4000 T




