2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10059

1. Entity Name

FLORAL CITY LODGE NO. 133 FREE AND ACCEPTED MASO

NS OF FLORIDA

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Malling Address

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

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2003 8:00 am §

Secretary of State

03-24-2003 91004 001 *1,715.00

A A R

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_171%01 Applied For
. Not Appiicable
Zi t } iti
P Country Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ_uddntuonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ . - - - - .Name___- — -

SHEPPARD' ROY CONNOR Street Address {P.0. Box Number is Not Acceptable)

220 OCEAN ST

JACKSONVILLE FL 32202
City FL Zip Code

8. The abeve 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 registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

TITLE WwMD Weme TILE ! WDRSHIFFL STER {D? ﬂChange [ Addition

NAME WALLS, C. ALAN HAME ' »icnar ¥ HER- S

streeT anoREss | 12821 BIG BUCK TRAIL STREET ADDRESS - IS0 WE /

crv-si-z¢ | FLORAL CITY FL 34438 OTY-ST-ZP | praveermnd . <

TITLE SWD m[)egem TITLE St mn Pm %Change [ Addition

NAME BIDWELL, RICHARD W NAME iy miranm i /

stReeT 200Ress | 320 WRIGHT STREET STREET ADDRESS :'" iE

orv-sT-27 | INVERNESS FL 34452 CITY-§7-2IP ’:"‘—‘r = _ ¢ i

e MW %Delete i =dannes = " O Change ﬁAdditiun
~ NAME THOMPSON, DAVID R~ T T ANE ’ int o —

sTREET ADRESS | 8653 CR 624 A STREET ADDRESS

cv-stzr | BUSHNELL FL 33513 CITY-ST-2P ;

TITLE SD ] Delets TME [ Change deition

NAME JACKSON, WILLIAM R NAME ' i %

SR Aporess | 12200 SOUTH ELM POINT STREET ADDRESS L} :

orv-st-20 | FLORAL CITY FL 34436-4515 CITY-5T- 2P

e D g[)elete TITLE LATE hange [ Addition

NAME HAMMERS, DANNY L. NAME

staeer A0oress | 8618 E GUSPEL ISLAND RD STREET ADDRESS

orv-st-ze | INVERNESS FL 34450 orv-stap | ’

TILE [ pelete TLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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. t 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 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk.all other like empowered.

L~6 —0F

SIGNATURE: ___ /%

LA )2 &‘j‘éﬁu,;?ﬂ[& 3@ V‘.@Jlﬂ%ﬁ;mu FHhA [=352-2% -0l

CR2EO037 (10/02)



