FILED
o0 T RO REPORY ORATION Apr 28, 2004 8:00 am

DOCUMENT # C10075 ecretary of State
1. Entity Name 04-28-2004 90201 wHEEG].
FRANCIS T. HURLBERT LODGE NO. 259 FREE AND 044 61.25
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
e s INIATH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CRRE037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1688795 Not Applicabie
Zip Country zp Cauntry 5. Certificate of Status Desired [ Eeae'-ﬂresq S:jed;lionai
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registered Agenl

- [ — P — P T—— — e = T

e e i e e i e T, . - =i = Name —=

SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City . FL Zip Code

8. The above named entity submits this statement for the purpese 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. ok

SIGNATURE
Signature, typsd or printed nama of registered agent and tite if applicable. (NGTE: Ragistarad Agant signatura required when reingtating} DATE
Filing Fee is $61.25 ) : 9. Election Campaign Financing $5.00 May Be a Make check payable.to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Flonda Department of Slate
10. CFFICERS AND DIRECTCRS 1. ADDITIONS.’CHANGES TO OFFICERS AND Dl RECTOHS iN 10
TILE JWD BRpescte TIE ﬁ SJUMIOE WABDEM {0 73 Change ﬂAddmon
NAME GIVENS, JOHN T NAME mmy A g -
STREET ADDRESS | 15605 TISON RD. STREET ADDRESS ,
CITY-ST-21P JACKSONVILLE, FL 322181229 CITY-ST-2P -t . o
e D 1 Detete e T ' TEEE T additon
NAME YOUNG, ROBERT L NAME
STREET ADORESS | 4621 CASTLEWOOD DRIVE W STREET ADDRESS
oiry-st-2e~ | JACKSONVILLE, FL 32206 CITY-ST-2IP
TITLE SD 1 Delete TIILE i ‘O crange [ Addition
NAME BRACEWELL, ROBERT D : - N namE
STREET ADDRESS | P.O. BOX 123 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 322090123 CIvY-ST-2IP
TME '// WMD 1 petete TITLE [0 Change [ Addition
NAME WILSON, RONALD NAME
STREET ACDRESS | 12081 SIMMONS ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32218 CITY-5T1-21P
TRLE S/ SWD 3 Delete TITLE ) [0 change (] Addition
NAME CARTER, WAYNE NAME
STREET ADDRESS | 14047 DUVAL ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-ST-2ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP

12. | hereby certify that the information supplied with this mm does not qualify for the exemption stated in Section 119. (J?f.f i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiysr o frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmy |th an addres: nhm ert Bm C c’wel /
Sec, L
SIGNATURE: _ , N 57 /0 @ﬂ‘/ 6792 T cet/

leNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dhte Daytlme Phona #




