2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .

DOCUMENT # C10081

1. Entity Name

GRAND RIDGE LODGE NO. 169 FREE AND ACCEPTED MASO

NS OF FLORIDA

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90106 001 ***551.25

Principat Place of Business

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

us

Mailing Address

C/0 ROY CONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 322
us

2. Principal Place of Business

3. Mailing Address

e e PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
23-7526440 Not Applicable
Zi Countr Zi Count i
P uniry P ouniry 5. Certificate of Status Desired. [ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

Street Address (P.0., Box Number is Not Acceptable)

! 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.

SIGNATURE

Signature. typed or arintad name of ragistered agent and title ¥ appiicable.

(NOTE: Fepistered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo SFgay
Trust Fund Contribution. iJ Added to Fees 3§?t§1®gntf5f
el %‘v‘ o

keb

1k R S A S

) | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE WMD 7 Delete THTLE O Change [ Addition
NAME v/|CARVER, BROWARD E NAME
STREETADDRESS 16620 RAINBOW RD STREET ADDRESS
or-st-2 |GRAND RIDGE FL 32442 CITY-ST-2IP
™ SWD ] O pelste TLE [ change {7 Addition
NAME ALEXANDER, JERRY L NAME
STREET ADORESS |PO BOX 425 - STREET ADDRESS
GTY-51-2  SNEADS FL 32480 CITY-ST-21P
TITLE T [ elete TITLE ' CIChange (] Addition
NAME DEATON, JOHN W NAME
STREET ADDRESS |PO BOX 531 STREET ADDRESS
Cmv-s-2P  ICHATTAHOOCHEE FL 32324 CITY-57-21P
TILE Ve [ Delete TTLE _ [ Change [ Aadition
NAME BURCH, FRED E NAME
STREET ADDRESS (PO BOX 208 STREET ADDRESS
em-sT-2¢  |GRAND RIDGE FL 32442 CTY-§T-ZiP
TITLE SD [ pelete TTLE [OJChange [ Addition
NAME SUBER, J.D, NAME
STREET ADDRESS (PO BOX 576 N/A STREET ADDRESS
ChY-ST-2P . |SNEADS FL 32460 CITY-S7-Zip ‘
TITLE [ belete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
]

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wi

I other like empowered., FYE—J E B“ 7&‘\
‘ | Yo

SIGNATURE:

ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

1

sz

Date Daytima Prang &

Y-/C -0 P04-354-2339




