| = 2002 UNIFORM BUSINESS REPORYT (UBR) FILED

DOCUMENT # Mar 29, 2002 8:00 am
- By Name C10043 Secretary of State

:

TAMPA BAY LODGE NO. 252 FREE AND ACCEPTED MASONS 03-29-2002 91427 020 ****61 .25
OF FLORIDA
Principai Place of Business Mailing Address
C/Q ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD .
220 OCEAN ST, 220 OCEAN ST. :
JACKSONVILLE'FL 32202 JACKSONVILLE FL 32202
T S AWMU ERbmn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
23'7526487 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O 58‘75 Additional ;
Fea Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ) . Name . e
SHEPPARD, ROY CONNOR Street Address {P.O. Box Number is Not Acceptable) J
220 OCEAN STREET ‘
JACKSONVILLE FL 32202
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&
1 SIGNATURE ¢
D Signature, typed or printed name of registerad agent and litte If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt pord oot 2 g 35.00 way go ”S*;‘,’,f,?:,‘;‘,‘,f ayable to
10. QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE SD 1 Delete T WORSHIPFUL MASTER 103 Xohnge  [7Addtion
wwe  / |RHOADES, ANTHONY E } e | 3
STREET ALORESS |§920 BETTY LANE NORTH STREET ADDRESS
orv-si-2e |CLEARWATER FL 34615 oiy-s1-2p FE5-2701
me SWD O oslete T v fe ><&ange [ Addition
we  #|MOI, BRUCE § we o SEMIDR wamDEN Dy K
STREET ADURESS 12912 EDENWOOD ST STREETADDRESS , 2L . " ; St S
or-s1-2p  |CLEARWATER FL 33759-2701 evsrze 2 T Tol weET
— e — = -:"@;ﬁ' AT ?;ﬁ_‘hange JA Addition |,
NANE FOSTER, ANDREW J Ill NAME i i . o —f N
sTReeT ADDRESS (3157 LAKE VALENCIA LANE E STREET ADDRESS mioery L EVMan —
cmv-s-20  [PALM HARBOR FL 34684 CITY-ST-2P Sl =21z {
TILE / JWD OJ Delete TITLE CL 3757 Cchange [ Addition
NAME WOOLLEY, DAVID M NAME ‘
STREET ADCRESS (2550 STAG RUN BLVD. # 739 STREET ADDRESS ;
CITY-§7-2IP CLEAHWATER FL 33765 H CITY-57-2IP
TILE TD O Delete ] e [J Change [ Addition
NAME v/ WHALEN, RICHARD J SR ] name
STREET ADDRESS |P.O. BOX 803 i STREET ADDRESS
om-sT-2P  |OZONA FL 34880-0803 1 ciy-sr-zp
TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wj ,wilrj all other like el red.# #00\7 E- RAOG.JCSI S'gc \

SIGNATURE: ) o7~ 25T 21 7,,77-#_4??;’6'/

CR2E037 (9/01)




