FILED

22002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10112

1. Entity Name ¢ \

,REHRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF
FLORIDA

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90108 002 ***781.25

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23’7161310 Not Applicable
i Zi C iti
Zio Country P ountry 6. Certiicate of Status Desred ~ []  9B+7D Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .. e B e e [T L I
e i e % on e e o o T iR T Emma e |F s il T T —, T T T - —

SHEPPARD, ROY CONNOR
220 QCEAN STREET
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Slgratura, typed ot printed name of registerad agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS , I 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TME WMD - mete T " WORS HLOMATZTER (D ST ] ddon | S
NAME SANDERS, CHARLES A NAME ‘ =)
sTreet A0oress |RT 1 BOX 736 STREET ADDRESS /. og
ev-st-2P  |PERRY FL 323479734 CITY-ST-2IP w
TITLE SWD Wege TILE 1+ Change %dditinn %
HAME MERRITT, CLYDE NAME s
swreet aDDRESS 1118 PACE DRIVE STREET ADDRESS ’
orv-st-2P |PERRY FL 32347 CITY-ST-2P a

JME ] w o o ) Delete | T 54 2L Change. _;(ﬁ_gdit@'l -

T|"naET 7 T|DURDEN, JAMES A ) B NAME

sTReeT A0DRESS (172 MONEESE RD STREET ADDRESS ’
cry-sT-2¢  |PERRY FL 32347-0755 CITY-ST-ZIP
e TD Saermg TITLE g [ Change ‘F{Addmon
NAME WILLIAMS, CARL RAYMOND SR. NAME A !
steeT ADDREss (RT 4 BOX 416 STREET ADDRESS ! :
or-s-2¢  (PERRY FL 32347 CITY-ST-ZiP .
TITLE S )Qélele it - [Ochange [ Addition
NAME GUNTER, DARYLL T ) NAME r T
STREET AGDRESS (3142 EUSTIS GUNTER RD STREET ADDRESS | s %
orv-sT-2¢ PERRY FL 52347 CITY-ST-2P ‘
THLE SWD . )Kﬁe'ew TITLE / O change {1 Addition
NAME JOHNSON, ALBERT NAME
streer anoress [FOLEY CUT OFF RD STREET ADDRESS
crv-s-2¢  [PERRY FL 32348 CITY-5T-2IP /

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Forida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: lrﬁéﬂwaﬁﬂm‘mi@ AN o See, 4. 19-0a £S0-384-%1173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &



