. s

i * 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10048

1. Entity Name

F FLORIDA

TAVARES LODGE NO. 234 FREE AND ACCEPTED MASONS O

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90123 001 *1,898.75

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN 8T.
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

il

Ll A

I

I

|

3

Suite, Apt. #, stc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE .
| e Cily- 8 State o= == i City & State 4. FEI Number Applied For
59'6 133689 Mot Applicable
- > —

Zip Country P Country 5. Certificate of Status Desired O $8'75 A.ddmonal i

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 ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. S
SIGNATURE
Slgnatura, typed or printed name of registersd agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
] 9. Election Campaign Finansing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, QOFFICERS AND DIRECTQRS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SWD [T ozlete THILE UWUREHIPFJL HAZTER (D) %hange ] Addition
mwe v |FARLING, RICHARD L NAME ; :

STREET ADDRESS (35246 WEST GRIFFIN DRIVE STREET ADDRESS ya

ore-s7-27 - |FRUITLAND PARK FL 34731-6014 CITY-§7-ZiP S8732i-4014

e WMD elete i Timie . Lence "1 Addition
e FERLING, BRIAN } < | e rons | Y

STREET ADDRESS (40709 WEST 2ND AVE STREET ADDRESS e

omv-sT-2¢ (UMATILLA FL 32784 CITY-51-2IP

TITLE JWD O Celeta TITLE . [ cChange deiﬁon
wme & |ALAN VOS?, CHRISTOPHER H NAME AR

stree A0DRESS |580 FERN AVE STREET ADIDRESS Lo '

crv-st-zp - ITAVARES FL 32778 CITY-ST-2ZIP & LILY

e -~ - [TD - - — -%ye - anLE o ESEURE 24748 [ Changs %ddmon
NAME BOLEVICH, VINCENT J NAME _ A5 e e R

STREET AD0RESS 131642 INDIANA AVE STREET ADDRESS 1 s En f[

uv-s-7P (TAVARES FL 32778 CITY-$T-2IP iz

TITLE O Celete TITLE ars [J Changs [ Addition
NAME NAME -

STAEET ADCRESS STREET ADDRESS !

CITY-ST-21P CITY-5T-2IP G

TITLE O Delete H TITLE =2

NAME H name -

STREET ADDRESS B STREET ADDRESS

CITY-ST- 2P  CITY-5T-2P 1 v

changed, or on an attachment wi

SIGNATURE:

1y
12. | hereby certify that the information supplied with this filing does not gualify for the exemption sta
“indicated on this report or supplemental report is true and accurate and that my signature shall
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 Black 10 or Block 11 if

ted in Section 119.07{3}i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

ddress, with all other Ij empuwered.kavmoh d Q Co 7( ?0 - 35-q - ;‘3 3 1
: ST R QAR T
ey ,r%\\‘.m&dr&m‘ 2L Z,Q,wm.‘,&o\?—.

ED EH PRINTED NA’Ié QF SIGNING OFFICER OR DIRECTOR

d

Daytima Phona #

CR2E0D37 (9/01)

et



