Ly

2302 UNIFORM BUSINESS REPGQT {UBR)

DOCUMENT # G10108

\)'

FILED
May 14, 2002 8:00 am
Secretary of State

1. Entity Name
- - *
TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS OF 03-14-2002 50480 001 *2,817.50
FLORIDA
Principal Place of Business Mailing Address
G/0 ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN 3T,
JACKSONVILLE FL 32202 JACKSONVILLE FL 22202
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7526425 Nat Applicable
- 2ip Country Zip . Country - IR s T $8.75 Addiional
5, Certificate of Status Desired a Fes Reguired
6. Name antt Address of Current Reglstered Agent 7. Namo end Address of New Registered Agent
Narng
SHEPPARD, ROY CONNOR Street Address (P.0. Box Number is Not Accaptabla)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the siale of Florida.
i
SIGNATURE
Signafure, typed o printed name of registerad ogent and Uils 4 appicabio. (NOTE: Rogisteced Agent tignature roquined whan reinslating) DATE
. 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 E 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITE O petete TI7LE T WORSHIrFUL HacicH [§ 2 ,(CW 0] addition | 5
mve  + [STANLEY, RONALD E NANE Wwilliam Pate Burkett Jv 3
stheet ooness (17721 NATHANS DRIVE smeciooress  3G43& Ruffing Rd 8
¢iry-ST-21P AMPA FL 33647-2265 Cry-S1-21P cade ity F3 33825 : ﬁ
nne D S e SEMIOR WARDEH (o oty O adion | S
NAME KSON, WILLIAM H NAME gonald Edward Stanley
_ smeeraporess [P0, BOX 286 _ | o [ SEETADGRESS | <o naTHAME DR o
oY s1-2¢ OCHEE FL 33537-0286 i cirv-5i-2¢ i o mmiad_memiE '
ma 5 — TAMPA FL Hbcbdi—ccbbh ST Mﬂﬂm
Oeiets HIMIOD WARDEM (oY .
wue ¥ [BURKETT, WILLIAM P JR e R ntter Gentry |/
STREET ADDRESS RUFFING RD I streer ApoRess ,-E Hi £ W .::_ E v )
cmv-st2e  |DADE CITY FL 33525 CITY-ST-2P PO Bow fisl ﬂ//ﬂ:q
» i £ LI 5537 ”
e Weta ] Tine La:_lJCEhLL‘. FL 33 O Changs %ﬂdmoa
HAME QUIRE, DON TRUXTON Th wase TREASURER ol
STREET ADDRESS MERLIN CIRCLE  swepaooness | Lunn Dharles RAapsid i
CITY-5T-2P CITY FL 33525-9127 Giry-st-20 3£742 Coleman AVE
TIRE }@lma TILE Cade Dity Fl 33525 {3 Change Addition
NAME PITTS, LAWRENCE P JR NAME SEGRETARY {oy .
stheer anouess (33903 TRILBY RD | sreermooeess | oan Rainey Gouncil ’
cov-st-n¢  [DADE CITY FL 33523 i cir-s1-zp 3575 Covinaton B4 ‘
TIRLE [ Delete TILE Dade City FL 33020 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

that the information supplled with this filing does not quality for the exemption statad in Saction 119.07(3Xi), Florida Statutes. | further certily that Ihe information
report is true and accurate and that my signature shall have \he same jegal eftect as il made under oath; that | am an officer of director
Statutes; and that my name appears In Block 10 or Biock 11 iF

12. i hereby certi
indicated cn this repor or supplemental

oL the ggrporation o the recaiver or trustee empowered to execute this report as raquirad by Chapter §17, Florida
changed, or on an aTmentmth an, rasswith all other e empowered . J‘o A . SWAC | ( / S.CC-
2" P /e
SIGNATURE: e 4 e S, g/5/02 9a¢-35¢-2339
RECTOR f 7 Data Daytia Phone §

e




