L.

. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10071

1. Entity Name

ANCHOR LODGE NO. 182 FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Place of Business

ROY GONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Malling Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

FILED {
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90113 001 *1,470.00

PG DO LI

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number 23—7 193179 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD- ROY CONNOR Street Address (PO, Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202

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

Slignature, typed or printad nama of registersd agent and fifle if applicabla.

{NOTE: Registerad Agent signature requirad when 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 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 :
e WMD 3K velete e ' WORS WSTER (D) W Do 8
NANE RINER, F. BLAINE HAME . dnte ey » S
stReeT ADDRESS | 13 DIAMOND STREETADDRESS ' ; —— P, B
CITY-5T-2P KEY WEST FL 33040 CITY-ST-2IP ol e , o i
meY 32885--- . — o |
TITLE L") CHARLES [ Delete TITLE - . Mange [ Addition %
NAME WEITZEL, CHAR NAME b ] ;
smeeraooress | 150 SEALANE TAMARAC PK STREET ADDRESS | 1 ¢ i
CITY-§7-2P KEY WEST FL 33040 CITY-57-2IP = ; ?
TITLE SD 1 eleta TITLE £ * [ Change %ddilinn
NAME MARIBONA, MICHAEL NAME P — =5 1o '
sTReeT ADoRess | PO BOX 2370 N/A STREET ADDRESS ::’ Rt =i P 1' )
s Aanl = Tiom Annel I
CITY-5T-2IF KEY WEST FL 33040 CITY-ST-ZIP ki & T Tiom Anzsll I 7
SonD—io = Aum o s— - E
THLE SWD Rﬁem TTLE St = e hange [ Addition
H H Pl A3
NAME MORLEY, JOSEPH J ) NAME REY wE SouEy
streeT ADDRESS | 1125 MARGARET ST STREET ADDRESS )
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE JWD . K[]ele[e TITLE [ Change ] Addition
1]
NAME .
Q'DELL, TERRY J N HAME
sTreer ADoRESs | 2108 PATTERS B STREET ADDAESS
CITY-S7-2IP KEY WEST FL 33040 . CITY-ST-2IP
TITLE O celete TILE [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on &

QINATIIRE:-

[l coyen| JH

all other |j eempower d.
aﬁaeléml.ﬂb’

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repiyt 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 corporatioryor the receiver or trustee empowgfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

0S8 T788Y/



