2003 NOT-FOR-PROFIT CORPORATION

Mar 24, 2003 8:00 am|

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C10045

1. Entity Name

FROSTPROOF LODGE NO. 229 FREE AND ACCEPTED MASON

S OF FLORIDA

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, eic.

FILED
Secretary of State

03-24-2003 91004 001 *1,715.00

MM AR AR AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1 801087 Applied Far
Not Applicable
“p Country oo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
——— - e = L= e e T Ném_e - e - = ST Emem e e

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (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 bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registared agenl and title if applicable.

(NOTE: Registerad Agent signaturg rgguirgd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, i ADD#TIONS,’CHANGES :I’O QFEIQEFS_A&D_I_HECTOHS IN 10

TITLE SWD (E(Delele TITLE ; i %ﬂange {7 Addition
NAME SHEPARD, JASON DO NAME : " :

STREET ADDRESS | 812 W. LAKE WALES RD. N. STREET ADDRESS ,

CITY-ST-2P LAKE WALES FL 33853 CmY-ST-2P |

me sSD 1 Delete TIME . “ Wnange 1 Addtion
NAME MCCLELLAND, JAMES E NAME ‘

streer anpRess | PO, BOX 835 N/A STREET ADDRESS '

CITY-ST-2IP FROSTPROOF FL 338430835 CITY-5T-ZIP ‘ B

TITLE JWD a4t s . ﬁeme TITLE ...‘_.u.% ! [ Change wdi(iun
NAME LULZ, ROBERT A NAME .

steeT aooRess | 228 WEST WALL ST. STREET ADDRESS

CIiY-ST-2IP FROSTPROOF FL 33843 CITY-ST-ZIP

TITLE SWD Xﬂgte TITLE [ Change [ Addition
NAME LAMBERT, EDWARD T NAME

streer anoress | 17 COLLEGE DR STREET ADDRESS |,

CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-ZIP

TLE TD [ Delete TITLE [J Chenge [ Addition
NAME GREENWOOD, LEONARD D NAME

streer ADDRESS | 317 N. PALM AVENUE STREET ADDRESS

crv-st-zp | FROSTPROCF FL 33843-1819 CITY-5T-2°

TITLE [ Delete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
b an address with all other like empowered,

changed., or on an attachment

SIGNATURE: /=272

Terses F /78 Cacenaats

pears in Block 10 or Black 11 if

o3

/523)e35-41 €3

CR2EQ37 (10/02)



