2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10062 May 19, 2002 8:00 am
" Emiynare Secretary of State

BOYNTON LODGE NO. 236 FREE AND ACCEPTED MASONS O 05102002 90T 06 001 *++55] 25
F FLORIDA
Pringipal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
_2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59'1980138 Not Applicable
Zip Country o e C°“""y\ 5. Certificate of Status Desired [ fesegfq £ dditionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD. ROY CONNOR Street Address {P.C. 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 purpose of changing iis registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slignewra, typed of printed namea of registared agent and title il appiiceble. (NOTE: Ragisiarad Agent signatura raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONSICHANGES TG OFFECEHS AND DIRECTOHS IN 10
TITLE SWD %me I TNLE WO FEL, RE ] Change Mditian
NAME MCCLAIN, TERRY D NAME g
STREET ADDRESS (708 SW 18TH ST STREET ADDRESS =%
ory-s-2¢ [BOYNTON BEACH FL 33426 GITY-§T-7IP 5 L
TILE D ‘ Rﬂé]ele TITLE = : [ Crange Mﬂition
NAME ISWEENEY, KEVIN P : NAME : =
sTReeT ADDRESS (61300 BIRCH TREE TERRACE STREET ADDRESS
onv-s1-2¢ || AKE WORTH FL 33467 orv-stae ot :
e SD %@[em e = O Chenge XAddition
NAME FRIEND, ANDERS NAME
STREET ADDRESS 13875 SOUTH LAKE DRIVE ' STREET ADDRESS
cmy-st-zP IBOYNTON BEACH FL 33435-8543 CITY-ST-ZIP
TLE TD X/Delem e Ol change ] Addition
e |DOLINS, EDWARD H S I S
STREET ADDRESS 2723 QUAKING LEAF LANE STREET ADDRESS |
erv-sT-z¢  [BOYNTON BEACH FL 33426 CTY-ST-2P |
TITLE [ Detete TIILE lcChange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS x
CITY-ST-2P CITY-ST-7P
TTLE O Delets TIILE g nr [ Addition
NAME N S-8%43
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-IP |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florga Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowereg. A nAe rs J. Frien , Lec.
] :.‘f.'f "‘. -
SIGNATURE: ) Y- )5-02 §oy- 35¢-2337

SIGNATURE AND ‘r\'r&npﬁ PRINTED NAME QF SIGMG OFFICER OR DIRECTOR Cawe Daytimea Phona #



