Bl

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #C10104

1. Entity Name

ESTHER LODGE NO. 144 FREE AND ACCEPTED MASONS OF

FLORIDA

Secret

Principel Place ot Business

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am

ary of State

05-14-2002 90480 001 *2,817.50

i
(A

DO NOT WRITE IN THIS SPACE

R

Cily & Stale City & Statg 4, FE! Number 79 Appllad-For
59-61443 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Deslred O 38'75 Addilional
Fee Required
. 6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglstered Agent
- L B E .| -Name . . _ . o, . e . = .

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (P-O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named eniity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in the stata of Florida.

SIGNATURE
Signature, typad of prtsd Rsme of tegasiered agem and Lie § apphicable. (NOTE: Rogistersa Agant alQnature roquired whan reinsialing} DATE
) 8. 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 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p—p O oeem E WORSHIPFUL MASTER (D) %ﬂw O] Addition
MAME v L LESTER C NAME Davit Courtland Sims ,
swreer acoess 800 E BROCK AVENUE smeranoress 2158 CAMEY BRAMCH RD -
cry-sr-z INIFAY FL 32425 CTY-SI- 2P BOMNIFAY FL 32425 .
me- O oele e SENIOR WARDEH {01 | JCrange O] addion
e : WALTER 8 WMEL Y ester C Riley —
streeraooress (P O BOX 653 N/A SREODRESS | ~n = mooene sug ;
-8T- Y-5T- % ;i Yo
cv-st-2¢ AY FL 824250853 = N BONIFAY FL 33435 S
L:ii__ ISMSDAVIDC T T T T | Defele .. .. %EE_; ¥ JUMIOR WARDEN gy = M °
smeer aooress (AT 3 BOX 1526 smroorgss  ieivin  PRillips '
CITY-ST-7P [FAY FL 32425-8508 CITY-§T-2P 402 E Iocwn Ave
- — mmamE_SmiT -
me O pelee e BONTAY Pl ISAERTESlE THnae [ addion
NAME ,JOHN L RAME
steer noress 1811 N TRACY ST STREET ADORESS
cre-s1-z¢ - [BONIFAY FL 32425-1748 CIrY-ST-2P
Tne )@em { nne Ol Change 3 Addiion
NAME , JAMES R SR H name
sTheeT apoacss [P0, BOX 544 fj swee anoress
CITY.57-21P AY AL 32425-0544 i ciry-sT-zP
TITLE ) O peters TnE [ Change  [] Acdition
NapE N ) HAME
STREET ADDRESS o ¢ STREET ADORESS
\q ~ -
oITY-ST-21P N A o - Cmy -87-2IP

- SIGNATURE:

ec.

12. ) hereby certily that the intB‘{malion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or'supplemental repert is true and accurate and thal my signature shall have the sama legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or rustee empawsred I6'execule this repon as requirad by Cha,
changed, or an an attachment with an address, with all dther ii

617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

it

8. illeTl,

350 5¢7 35/ )

02 -2%-02

Caytimg Phone #

CR2E037 (9/01)




