"$003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10028

1. Entity Name

WEST FLORIDA LODGE NO. 210 FREE AND ACCEPTED MAS

ONS OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

Ll

3. Maiiing Address

Suite, Apt. #, alc.

Suite, Apt. #, stc.

FILED

Mar 12,2003 8:00 am §

Secretary of State

03-12-2003 90375 001 *1,837.50

WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23‘7526460 Applied For
Not Applicable
Zi 2Zi I it
» Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) — . ~| .Name—._.- - T -
SHEPPARD' ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONWVILLE 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

FILE NOW: FEE iS $61.25
i

10. QFFICERS AND DIRECTORS l 11. AD[_)IIlONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e SWD F”Dem TITLE T UORSHISFUL MASTER (D F\Change [ Addition g
NAME RANEY, JOHN W NAME *dn D I 3
seeT aooress | P O BOX 363 N/A STREET ADDRESS |, Y E
CITY-5T-2iF JAY FL 32565 : CITY-5T-2IP g
e C D vetets TILE ' %
NAME SHELBY, JAMES | NAME
streeT ADDRESS | PO BOX 277 N/A STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-51-2IP

Fme T WMD T T T Mo [ ) o
NAME RUDD, DANIEL F NAME s i i
STREET ADRESS | 3240 HWY 97 STREET ADDRESS ‘nisied HeEppinaton I
Crry-s1-ziP MOLINO FL 32577 CITY-ST-2IP . MoBo _' b . e
L 1D ¥ petete e o Fi. 2EET77 . cange O3 gaditon
NAME PAGE, CHARLES E NAME ! TARY iT %
STREET ADDRESS | 1133 HWY 95A SOUTH STREET ADDRESS L -'-_; i BoaoErI et
CITY-ST-2IP CANTONMENT FL 32533 CITY-$T-7IP :; . ct
e MWD Sdveie T . e . O change [ Addition
NAME MILLER, GENE R SR NAME = )
sTreeT anoress | 1505 BELL CREEK RD STREET ADDRESS iy f %
CITY-ST-2IP JAY FL 32565 CITY-ST-2P =n
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. [ hereby certily that the information supplied with this filing does no
indicated on this report or supplemental report is true and accura
of the corporation of the receiver or trustee empowered o exeg

changed

SIGNATURE:

. or on an attachment with an address, with all cther,

qualify for the exemption stated in Section 119.07(3)(
hind that my signature shall have the same legal effec

is report as reguir
gmpowered. o
NTILY (57 A

u i Lo

N

'go ers

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

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

904 - 354 - 2 339

,oL. Toon. P

—



