2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10048

1. Entity Name

TAVARES LODGE NO. 234 FREE AND ACCEPTED MASONS O

F FLORIDA

Principal Place of Business

ROY GONNOR SHEPPARD

Mailing Address

220 OGEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

ROY CONNCR SHEPPARD

2. Principal Place of Business 3. Mailing Address

[

Suite, At #, etc.

Suite, Apt. #, atc.

g

[T cHECK HERE IF MAKING CHANGES

FILED
Mar 27, 2003 8:00 am |
Secretary of State

03-27-2003 90322 001 *1,531.25

Il

,—-._.7 p— = e et L= R e ———
City & State City & State 4. FEI Number 59‘61 33689 Applied For
Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

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

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

il I g R . S T ] it
I

FILE NOW: FEE IS $61.25

9. élection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

P

Make Check Payab|e to
Florida Department of State

10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e WMD Delele TILE 1 ([ Cnange Mjmon
NAME FARLING, RICHARD L NAME .

STREET ADDRESS | 352468 WEST GRIFFIN DRIVE STREET ADDRESS o

or-st-2p | FRUITLAND PARK FL 347316014 omv-stze 3 Y=

TNLE SWD Delete TITLE _ Mlange [ Addition
mMe | ALAN VOSI, CHRISTOPHER ﬂ NAME g

STREET ADDRESS | 580 FERN AVE STREET ADDRESS )

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2iP _f :

TLE T0 )QDEMB e l ) " O Change dition
NAME BOLEVICH, VINCENT SOSEPH NAME } A SQ
STREET ADDRESS | 31642 INDIANA AVE STREET ADDRESS T

CITY-ST-2IP TAVARES FL 32778 CITY-ST-21P /

e s _ 7 Delete TiTE O Change [ Addiion
NAME COX, RAYMOND C omm T e O RAME '
STREET ADDRESS | PO BOX 387 STREET ADCRESS %
onv-st-2P | HOWEY IN THE HILLS FL 34737-0367 Liry- 512 oy

e WD WHB e 7 Addition
NAME HARPER, KEVIN L NAME

STREET ADDRESS | 906 LILY ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-21F . . Lo . CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this f|||ng does not quahfy for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to execute this report as equlred by Chapter 617, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthr like
p ?‘J ] Ly
CICNATHIRE: ChzLzie /

- ered.

" R ES%:/'DA:W

ymond (0, Coy

RIS a2 -y

CR2E037 (10/02)



