*- - 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FROSTPROOF LODGE NO. 229 FREE AND ACCEPTED MASON

DOCUMENT # C10045 .

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90107 001 ***673.74

S OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 QCEAN ST. 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s v AR A
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-1801087 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 53'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tilla if applicabla, {NQTE: Registerad Agent signature reguired when reinstating) DATE
. 9, Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fe)‘;s Department of State
10. QFFICERS AND BIRECTORS 11. FEICERS .t:h_::,, plnFCTORS IN 10
TTLE WMD clete TITLE oW ~ A = XChange [ addition
NAME CARTER, DARREL 2 % HAME £ h R
steeeT anoress (50 W. FROSTPROOF BAPTIST SIREETADDRESS + 1 F 0 g __
orv-s1-zp  |FROSTPROOF FL 33843 CITY-5T- 2P Znbzon Fark F 3zEZ7
THLE S0 _ O pelste TITLE SENIOR. WARDEN -{D) I:] Change N’ddltiun
wse |MCCLELLAND, JAMES E N ' JASON...D...- SHEPARD=
STREET ADDRESS PO BOX 835 NIA STREET ADDRESS 812 .W.. LAKE WALES. ROAD N
orv-st-ze - [FROSTPROOF FL 33843-0835 ciy-sT-2IP LAKE WALES FL 33853
TITLE JWD olata TITLE JUNIOR WARDEN (D) [ Change P@umon
NAME FLEMING, CARL H ' NAME ROBERT A. LUIZ
streeT aooress |915 FLEMMING RD STREETADDRESS | 226 WEST WALL STREET
orvstze |FROSTPROOF FL 33843-0679 cvs2f | PROSTPROQOF FI, 33843
TMLE SWD [ Datete TIMLE TREASURER (D) O Change  [] Addition
wwe o |LAMBERT, EDWARD T NAME LEONARD DAVID GREENWOOD
street anoress |17 COLLEGE DR sRecTaDREss ( 317 N, PALM AVENUE
crv-st-zr  |BABSON PARK FL 33827 CITY-$T-21IP FROSTPROOF FL 33843
TITLE O pelete TILE SECRETARY (D) [ Ghange [ Acdition
NAME / GREENWOOD, LEONARD D NAME JAMES ELIJAH MCCLELLAND
sreet aooress (317 N. PALM AVENUE sweeTanoRess | P QO BOX 835 N/A
on-si-ze - |FROSTPROOF FL 33843-1819 CITY-57-21P FROSTPROOF FL 33843-0835
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indizated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: A

’(' TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ires £,/ Enpiigwd 6’/?/ L FBI-G3E-NIF3

Date Daytime Phane #

CR2E037 (9/01)



