* 2802 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F FLORIDA

DOCUMENT # C10103

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O

Principal Place of Businass

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN §T.

JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91540 001 *4,471.25

I

i

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'1657220 Not Applicable
Zi Count Zi Count i
® Hniry ® ounty 5. Certificate of Status Desied ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - Name ST = - : - -
SHEPPARD ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
\ ]
220 OCEAN STREET
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O Detete TmE I WORSHIFFUL MASTER 10T }(&wge [ Addition
NAME COLLINS, THOMAS A NAME b DeEn
streeT A0DRESS (850 MOONLIGHT LN STREET ADDRESS iBE
omv-st-ze |BROOKSVILLE FL 34601-3014 CiTY-S1-2P HUDS ,
me SD [T Delete Tme S . XChnage [ Addion
wwe .- |[CRABBS, DENVER W NAME i "
streeT anoress (7499 ALOE DRIVE STREET ADDRESS oLy
| emv-s1-ze [SPRING HILL FL 34607 CITY-ST- 2P i L
ML WMD meme ME Adgition
NAME ROSSER, PAUL N HAME
STREET noRess |20 CHERRY ST STREET ADDRESS
cv-st-ze IBROOKSVILLE FL 34601 CITY-ST-2IP
TLE SWD %mg TITLE ddition
NAME LOUSHWAY, HAROLD NAME
sTaeet anoress 5001 TWINGATE AVE | stheer appRess
omv-si-2p  |BROOKSVILLE FL 34601 L CITY-ST-2IP
TITLE JWD O Delete TITLE [ Addition
HAME 0'DELL, GERALD M HAME
sreeT ADDRESS (1205 DOVE LN STREET ADDRESS
crv-st-or - IBROOKSVILLE FL 34601 CITY-S$T-2IP
TILE O pelete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P ﬂ CITY-$T-2IP

§

CR2E037 (9/01)

SIGNATURE: [\ KERNEFH

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. | 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 &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with all other like empowerad.,

FRBEKINS, SEtreTAR

fect as it made under oath; that | am an officer or director

SICNATIIRE ANM TYEEM M3 BRINTER MAME ME Sl NI ECIAED D SIS E T



