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

FILED ,
Mar 12,2003 8:00 am |

DOCUMENT # C10103

1. Entity Name

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O
F FLORIDA

Secretary of State

03-12-2003 90376 001 *1,163.75

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

A AR ERW

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59"1657220 Applied For
Not Applicable
: - A —— -~ - e - it o | ——— T e R i S i -
Zip Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET

Street Address (PC. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabfe.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EEP _ ___ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 10 _
e i O eiete e WORSHIFFUL MASTER  1D! M Ot |8
AN COLLINS, THOMAS A NaME Ber g 211 =
STREET ADDRESS | 850 MOONLIGHT LN STREET ADDRESS . ;r:o:
orv-s-2P | BROOKSVILLE FL 34801-3014 CITY-§T-2P l . . o
THLE WMD Ejatele TITEE ‘ ) " -Change RAddition g
NAME CRABBS, DENVER W HAME * . ‘
sTREET ADDRESS | 7499 ALOEDRVE ~ ’ T X s AoDRessT| i
omv-s-2P | SPRING HILL EL 34607 CITY-ST-2IP

TITLE JWD jﬂ(wem TmE [ Addition

NAME DELANEY, HUGH JOSEPH NAME X

STREET a00REss | 5335 HARRINGTON ST STREET ADDRESS

orv-s22 | BROOKSVILLE FL 34601 CITY-§T-2iP

TE SWD &n’erew TITLE = 47 mange [ Addition
NAME LOUSHWAY, HARCLD J NAME R

sTReeT ADDRESS | 5OOT TWINGATE AVE STAEET ADDRESS

orv-sT-2P | BROOKSVILLE FL 34601 CITY-3T-21P

e SWD T}(Delete TITLE [ change [ Addition

NAME O'DELL, GERALD M NAME

STREET ADDRESS | 1205 DOVE LN STREET ADORESS

onv-si-2P | BROOKSVILLE FL 34601 CITY-ST-7IP

e $D O belete TMLE O Change [ Addition
NAME PERKINS, KENNETH RAY NAME

sTreet ADDRESS | 3077 MEETINGHOUSE LANE STREET ADDRESS

CITY-5T-2IP BROOKSVILLE FL 34601-8315 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 817, Florida Statutes;

or on an attachment with an address, with ali other like empowered '

Gerald M. ODell

changed,

SIGNATURE: Mﬂ@%ﬂ@UHHED

and that my name appears in Block 10 or Block 11 if

I N, Ry 4 QDY - 25— %529



