FILED
Mar 24, 2003 8:00 am :

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # C10031 :

1. Entity Name

SAINT ANDREWS LODGE NO. 212 FREE ANDD ACCEPTED M
ASONS OF FLORIDA

Secretary of State

03-24-2003 91004 001 *1,715.00

Principal Place of Business

C/O ROY GONNOR SHEPPARD

Mailing Address
G/O ROY CONNOR SHEPPARD

220 OCEAN ST.
JACKSONVILLE FL 32202

220 OCEAN ST.

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.137%44 Applied For
Not Appiicable
P Country Zip Couniry 5. Certiflcate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o s ey, T e i S e A NAMB R T e e e Sl T = L e e —

SHEPPARD ROY CONNOR

220 OCEAN STREET

JACKSONVILLE FL 32202

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligaticns of registered agent,

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $561.25

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 10 _
THLE SWD mmg TITLE 5 3 /m}hange [ Addition S_
HAME KELLY, THOMAS E NAME g
sTReeT Aporess | 2801 W 12TH STREET STREET ADDRESS 5
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZIP = BEANS-i34% | g
e SD 3 Delete TITLE tnge gndclitinn s
NAME HIGHTOWER, ROY A NAME H

STREET a0DRESS | 2643 W 27TH ST STREET ADDRESS '

CITY-ST-2IP PANAMA CITY FL 32405-2108 CITY-ST-ZIP

TMLE WMD T T T el TE CIChange [ Addition
NAME KELLEY, PAUL P NAME

streeT aooAess | 1517 BLUE GRASS BLVD STREET ADDRESS

CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2IP s

TITLE T 3 Delete TITLE [ change [ Addition
NAME BASS, VIRGIL D NAME

staeer anokess | 3541 FLORIDA AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405-3324 CITY-ST-2IP

TITLE JWD ﬂem TITLE |:] Change (] Addition
NAME DESHAZER, JEFFREY P HAME

street aooress | 3926 PETERS DR STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405-1445 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ﬁjﬂGf / rii‘QEC‘ aEAE@1ghtOWEr; Secretarg_,/zéﬂj ﬁf_)%} ~D s

— p—




