UNIFORM BUSINESS REPORT (UBR)

* “2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am |

DOCUMENT # C10043

1. Entity Name

TAMPA BAY LODGE NO. 252 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business

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

Mailing Address
C/O ROY CONNOR SHEPPARD

220 OCEAN 8T.
JACKSONVILLE FL 32202

2. Principal Place of Business— | ..

3. Mailing Addigss™ -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-24-2003 91004 001 *1,715.00

AL A

[0 CHECK HERE IF MAKING CHANGES

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 23.7526487 Applied For
Not Applicable
Zi ntr Zi Countr
P Country P Uiy 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name

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

City

Zip Code

FL

SIGNATURE

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.

Stgnature, typed or printed name cf registersd agent and title If applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

- oy e e

S

9. Election Campaign Financing
Trust Fung Contribution.

$5 00 May Be
Added to Fees

—— o s . -

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITlONS/CHANGEES TO O |CERS AND DiHECTOFIS IN 10
e SD [ Celete e by FFUL MASTER  iD) %hange [ Addiion
NAME RHOADES, ANTHONY E NAME Dovid Michasl wWoollsy
staeeT aooness | 1920 BETTY LANE NORTH STEETADDRESS ¢ ZETS Sdng Bun Sive, ®73I0
CITY-ST-2IP CLEARWATER FL 34615 CITY-5T-ZiF | Clsarwater FLSRTLS L .
E wd - Rpeme e i . O oange [ Aduition
NAME MOIR, BRUCE $ KAME : L
streer anoress | 2012 EDENWOOD ST STAEET ADDAESS ! )
arv-st-z¢ | CLEARWATER FL 33759-2701 CTY-ST-ZP | /
TIMLE SW Xue\e[e TILE : [ Change Addition
NAME WOOLLEY, DAVID M HAME |
streer aopress | 2550 STAG RUN BLVD. # 739 STREET ADDRESS |
CITY-8T-217 CLEARWATER FL 33765 CITY -$T-2IP
TITLE | |V] A I <R 1 Delete TITLE B g +1Change [ Adeition
NAME WHALEN, RICHARD NAME
streer aooress | P.Q. BOX 803 STREET ADDRESS '}
J_ov-stze 1 OZONA FL 34660-0803 . _Ciy-S7-2P i
TIME Jw ﬁ@elele MLE [l Change [ Addition
NAME LUTTERMAN, ROBERT L NAME
srreet aoress | 2625 SR 590 #2212 STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33759 Crmy-81-ZP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

J-SIGNATURE:

12. | hereby certify that the informatior supplied with this filin

Florida Statutes;

g does nct qualify for the exemption stated in Section 119.07(3)i), 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as requirad by Chapter 817,
changed, or on an attach

and that my name appears in Block 10 or Black 11 if

ment witll an addresg, with all othe.r like eam ed. “’r‘f . es , el
v as 33/03  9py-3 52329

CR2E037 (10/02)



