2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # C10084

1. Entity Name

RAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS OF

FLORIDA

ecretary of State

04-29-2003 90157 001 ***918.75

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23‘7526380 Applied For
Not Applicable
Zi Count Zi Countr iti
P ourtry ® ouny 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
e . — 6, Name and Address of Current Registered Agent smerwr ax =~ " |5+~ =% ~ ... 7.-Name and Address of New Registered Agent « - ~ -
Narne .
SHEPPARD' ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
+ JACKSONVILLE FL 32202
Gity 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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturse, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SWD S5oekte e C WDRSHIPFUL HMASTER (D! X Chnge  [Jaddton
NAME SMITH, DAVID O NAME Evic FPoul Johnzaon Jv /
STREET ADDRESS | RT 1 BOX 164 STREETADDRESS . ©T = e
e P i

CITY-ST-21 RAIFORD FL 32083 CITY-ST-7p mAnD =
TITLE WMD ﬂﬂg[etg TITLE e ~ }ﬁcmnge [ Addition
NAME SHIPLEY, OSCAR C NAME 1 i ;
sTReet aporess | P Q BOX 734 STREET ADDRESS
Cmy-51-2IP RAIFORD-FL-32083: ———-. 5 s v o R CITY=5T- 2P, B
TMLE JWD ﬁ)eme THLE " [ change SZAdmtiun
NAME JOHNSON, JR, ERIC PAUL NAME IR ToE WA i

LA LWL WA ,
streeT anoress | P Q BOX 53 STREETADDRESS | .~ _ . . =

HESETH EHE g wit 11 '
e-st-z¢ | LAKE BUTLER FL 32054 CITY-ST-2P £ Bog .53 ;
s GRIFS, ALVN ALTON e o Lake Buti (o H
NAME 3 NAME
stReeT aoDress | RR 1 BOX 500 STREET ADDRESS
crv-st-7¢ | LAKE BUTLER FL 320549724 ciTy-ST- 2
L SD [ elete TME [l Change [ Addition
NAME ROSIER, JAMES DONALD NAME
sTReeT noress | RT 1 BOX 599 STREET ADDRESS
CiTY-ST-2IP LAWTEY FL 32058-9603 CITY-ST-21P }
TLE [ Delete TITLE * [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CiTY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indieated on this raport or supplemental report is true and acecurate and that my signature shall have the same legal effact as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee 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, of en an altachment with an address, with all othep llke empowered.

SIGNATURE:

BRI o0

’james D. RﬁSf‘EYJr eCre‘rmy

= e

T YT Y Y gp—

ata o s Dévmme &

2-/503 B86-931-1345

CR2E037 (10/02)



