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

FILED
Mar 27, 2003 8:00 am

DOCUMENT # C10107

1. Entity Name

BELLEVIEW LODGE NO. 95 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business
RCY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Malling Address

ROY CONNOR SHEPPARD
220 OCEAN §T.
JACKSONVILLE FL 32202
us

2. P"rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-27-2003 90323 001 *1,286.25

ORI AR RS

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 23.7526391 Applied For
Not Applicabie
2Zi Countr Zi Count iti
p uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e ——— 8. N@MS and Address of Current Reglstered Agent  _ _ .| - __ .- 7.- Name and Address of New.Registered Agent_.  _ _ .
, Name
SHEPPARD’ ROY CONNOR Street Address (P.O. Box Number is Mot Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity 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 obligaticns cf registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NCW: FEE 5 $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS . ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tie WMD (e e D WORBHIPFUL MASTER (D) Sk  [addion | S
NAME UMLAND, DAVID B : NAME Ersziau T ! E
streeT soosess | 13450 SE 108TH CT RD STREET ADDRESS E LTrd Ave E
CITY-ST-21P QCKLAWAHA FL 32179 oFY-sT-zp igid FL =4 bt
e SWD B3 Delets TiTLE ' &
A TAGUE, MICHAEL P AV ' ©
staeet Aboaess | 15235 SE 63RD AVE STREET ADDRESS E
omv-st-2¢ | SUMMERFIELDFL34491  _  _ Qorvsize 2=
TITLE JWD Kuelete TITLE K =
NAME FAIL, JAMES TIMOTHY NAME ! #
street sooress | PO BOX 729 STREET ADDRESS
crv-s1-2p | OCKLAWAHA FL 32178-0729 CITY-5T-2P
TILE TD 3 Detete TITLE . Ochange [J Aadition
NAME PISANI, JOHN P NAME
sTrect apoRess | 6274 SE 121ST PL STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP _
TITLE SD O Dalete TILE Ol change [ Addition
NAME QOLIVER, JABY NAME
sTreeT anokess | P O BOX 4117 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corpoeration or the receiver or frustee 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 atgchment with an address, with all other like empowered.
W ) et A S
cICMATI lnF.B,\w\*\- ) g ‘\% M(ﬂﬁbﬁm?\l\iﬁ,@ Sec.

\‘5) 1’?.«\1) s 2% AT = TFRYTY Y



