NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am

‘ C10062
1. Entity Name

BOYNTON LODGE NO. 236 FREE AND
ACCEPTED MASONS OF FLORIDA

DOCUMENT #

Secretary of State

05-22-2003 90444 001 ***735.00

2. Principal Place of Businass

ROY CONNOR SHEPPARD

3. Mailing Address

ROY CONNOR

SHEPPARD

44002215

Suted8 ¢ SCEAN STREET

745 DEBEN STREET

DO MOT WRITE IN THIS SPACE

32202

32202

City & State City & Siate 4. FEl Number Appiied For
JACKSONVILLE FL JACKSONVILLE FL 59-1980138 Not Appieable
Zp Ceuntry Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

7. Name and Address of Current Registered Agent

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

Narme

220 OCEAN STREET N
JACKSONVILLE FL

City

Zip Code
322

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
. DATE

Shgnature, typed of printadt nams of registered agent and Litla it applicable. (NOTE: Registered Agent signature requited when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TTLE WORSHIPFUL MASTER (D) )

NAME CHUCK M. FIELD 12

STREET ADDRESS 240 W. CORAL TREE CIRCLE o

ciTY-St-2P DELRAY REACH  FL 33445 3

pp SENIOR WARDEN (D) ]

NAME GEQFFREY T. SHANK ©

STREET ACDRESS 1563 S. CLUB DRIVE

CITY-ST-2IP WELLINGTON, FL 33414

TLE JUNIOR WARDEN (D)

NAME DAVID F, CURTIS

STREET ADDRESS 1299 W. PALMETTO PARK ROAD

e S1-2¢ BOCA RATON, FL 33486

TILE TREASURER (D)

HAME JOHN JELILIAN

STREET ADDRESS 5374 214TH COURT SOUTH

CITY-§T-2IP BOCA RATON, FL 33486

TMLE -SECRETARY (D)

NAME ANDERS J. FRIEND

STREET AGDRESS 2701 QUANTUM BOULEVARD

CITY-ST-2IP BOYNTON BEACH, FL 33426-8

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP : . o

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered. ;4 " c[:’. vs J %(M:e-nc!, Sed

c16NATURE: (o 0. O ) o o ansn 3 L) DI - SF 3L



