FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

DOCUMENT# 10081 Secretary of State

1, Entity Name 05-22-2003 90444 001 ***735.00
GRAND RIDGE LODGE NO. 169 FREE AND

ACCEPTED MASONS OF FLORIDA

14002212

2. Principal Place of Business 3. Mailing Address
ROY_CONNOR SHEPPARD ROY CONNOR SHEPPARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
220 OCEAN STREET 220 OCEAN STREET )
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 23- 7526440 Not Applicable
Zip 32202 Country Zip 32202. Country : 8. Cerlificate of Status Desired (| gg‘ggq'_’:‘feﬂ“onal

7. Name and Address of Current Reglstered Agent

Name ‘
. ROY CONNOR SHEPPARD

Street Address (P.C. Box Number is Not Acceptable)

220 OCEAN STREET
“Y  JACKSONVILLE © - FL | 85%%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s;tate of Florida. I am famII!ar with, and accept
the obligations of registered agent. B v

SIGNATURE

Slgnature, typed or printed name of registered agent and title if epplicable. (NOTE: Repisterad Agent signature required when reinstating) - DATE

9. Elction Carpaign Financing $5.00 May‘Be
Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS

TTLE WORSHIPFUL MASTER. (D)
NAME WILLIAM L. SHELL, JR
STREETADDRESS | 76,83 PEAR ROBD

cir- St-2P SNEADS, F 32460 ¢ -
Tme SENIOR WARDEN (D)

NAME CHARLES A. DICKSON

SREETMDRESS | 1926 INWOOD ROAD

cIry-S1-2iP GRAND RIDGE, FL 32442

THLE JUNIOR WARDEN {D)
NAME JERRY I,. ALEXANDER

smeeraoopess | 2004 GREEN AVENUE
CiTY-ST-2P SNEADS, FL 32460

TITLE . TREASURER (D )
NAME JOHN W. DEATON -
sreeeTancress | 8110 HAWLEY STREET
CITY-5T-2P SNEADS, FL 32460
THE SECRETARY (D)
NAME EFRAIN G. MEDINA
SREETADDRESS | p 3 BOX 1113 N/B
Ciry-51-29 SNEADS, FL 32460
e ’

NAME

STREET ADDRESS

CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other lke empowered. § vain & Medina

SIGNATURE: Efwm 3 M«V #/30/0.3 . Fs0-592-338%

. " S N S ————— . e — —

CR?FNATR {12/0N0



