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

<

FILED

DOCUMENT # C10112

1. Entity Name

PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF

FLORIDA

Secretary of State

03-12-2003 90375 001 *1,837.50

Principal Place of Business

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

Mailing Address

C/O ROY CONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 12, 2003 8:00 am

City & State City & State 4. FEI Number 23.7 16 13 "0 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
S, T | e e S a2 = i | e T mrel et g ¢ T = ST e L <'_".;Fee.Hequ1red
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.C. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printad name of registered agent and title it applicable

{NOTE: Ragistered Agent signatura required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WD CHARLES ' ekt e WORSHIPFUL MASTER (D) Wowwe O |8
NAME SANDERS, CHARLES A NAME meps rden =
staeet apDRess | RT 1 BOX 738 STAEET ADDRESS - - ;" o~
orv-st-7p | PERRY FL 32347-9734 CITY-ST-2P - g
a2 -
TLE SWD | Fpetete TITLE -1 Change %ddiﬂon &
N MERRITT, CLYDE NAME Dy °
streeT ADDRESS | 118 PACE DRI\,fE ) o | seeT ADDRESS b el
" CITYST-2IP PERRYFL 32347 —~ ~ = o oy-sTze J
L Jw DRoelet TLE © Ochage [ Adgition
NAME DURDEN, JAMES A NAME i - /X
sTREeT apoRess | 172 MCNEESE RD N S
orv-st2p | PERRY FL 323479755 CITY-ST-ZIP Glud
=D
Tt D [T Delets TmE z- = 7 DOthenge [ Adition
HAME WILLIAMS, CARL RAYMOND SR. NAME Farp “ \
streeT aooress | RT 4 BOX 416 STREET ADDRESS [0y X
arv-st2r | PERRY FL 32347 onv-st-ze | .
TITLE (S?‘U [ Delete THLE Tlchange [ Addition
NAME NTER, DARYLL T NAME i ; -
T o+ hund #

STREET ADCRESS | 3142 EUSTIS GUNTER RD STREET ADDRESS ——— e
ov-s-2¢ | PERRY FL 32347 : oITY-S7-2P s (e /

18- L ya -
e SWD O Delete TLE - o . [OChange Wmmmn
NAME JOHNSON, ALBERT Ill . NAME . =t Bomang
streeT anoRess | FQLEY CUT OFF RD STREET ADDRESS B
CiTY-ST-2IP PERRY FL 32348 CITy-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that

SIGNATURE: O =R A NVRE FonstldlRETove

my name appears in Block 10 or Block 11 if

03-03-2003 850-584-90773



