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

DOCUMENT # C10104

1. Entity Nama

ESTHER LODGE NO. 144 FREE AND ACCEPTED MASONS OF
FLORIDA

Mailing Address
ROY CONNOR SHEPPARD

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN §T.
JACKSOMNVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

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

FILED ,
Mar 27,2003 8:00 am |
Secretary of State

03-27-2003 90322 001 *1,531.25

AN AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.6144379 Applied For
Not Applicable
Zip Country ® Country 5. Certificate of Status Desired | $8'75 A}idutlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_——— A - - -

SHEPPARD, ROY CONNOR
220 OCEAN STREET

Street Address (PO Box Number is Not Acceptable)

JACKSONWILLE 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 cbligations of registered agent.

SIGNATLURE

Slgnature, typad or printed name of registered agent and titla if appficable.

{NCTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bek
Added 10 Fees

Make Check Payable to
Florida Department of State

10, [P OFFICERS AND DIRECTCRS FFII"':WC ANMD DIBECTORS IN 10 .
Tme SWD erme TmE ' TER D immnge O aditior | &
NAME RILEY, LESTER C NAE =l
streeT AooRess | 600 E BROCK AVENUE STREET ADDRESS g
CITY-87-2IP BONIFAY FL 32425 CITY-ST-ZIP : ]
) - — o
TITLE ﬁqeme TLE - XChange [ Addition S
NAME WILLETT, WALTER B NAME u in:
streeT anoRess | P Q) BOX 853 N/A STREET ADDRESS ."'{
CITY-ST-ZIP BONIFAY FL 32425-0853 cr-st-zp £ / ,
TILE WMD e e . :E@z!ete R LAY - e .l . <Change Mdmun
N SIMS, DAVIDC © TN e ] SRR I
streer aooress | 2108 CANEY BRANCH RD STREET ADDRESS ¢ "j'_’m ;ﬁ' vl t
ory-st-2p | BONIFAY FL 32425 crv-sr-zp ] f-::,-_-,:: — .
TITLE TO O Delete ML g T =E {7 Change ddition
NAME EVERETT, JOHN L NAME ¥OSEDRET oy 1 ﬂ
streeT aooress | 811 N TRACY ST STREET ADDRESS ‘enn i __J;_“ T
omy-sT-zp | BONIFAY FL 32425-1748 CITY-ST-ZIP =vs & R
- et < LN - -

TITLE JWD ﬁ)e\ele TILE Ernan ; + ¢ [lcnange [T Addition
NAME PHILLIPS, MELVIN NAME Tty
STREET ADDRESS | 402 E IOWA AVE . STREET ADDRESS 4
CITY-ST-2IP BONIFAY FL 32425-2212 . CITY-ST-ZIP
TITLE D'De\ele' R B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY -ST-2IP CITY-51-2IP
12. | hereby certify that the informatiol pplied with this filing does not qualify for the-axemption stated in Section 118.07(3)(i), Florigda Statutes. | further certify that the information

indicated cn this report ar suppEmems] report is true and accurate and that g ature shail have the same legal effect as if made under oath; that t am an cfficer or director

of the corporation or the receifer or truskee empowerad to execute this repor h, pter 617 Florld atutes; and th nam ears in Block 10 or Block 11 if

changed, or on an attachmeni\vith an afidress, with all cther like ered !s m ‘ 7‘9 iﬂ

I

SIGNATURE: _ SHAYCMERFGUIMED 3712 -3 450535




