SR ™
'5~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10119 . 1 May19,2002 8:00 am
1. Entty Name Secretary of State

STAR LODGE NO. 78 FREE AND ACCEPTED MASONS OF FL 05-19-2002 90107 001 ***673.74
ORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST, 220 QCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
T R A0
Suite, Apt. 4. elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
23-7163084 Not Applicable
Zip Coauntry Zip Country 0 $8.75 additiona

5, Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ot (e S T s DATT g emam e e D27 dmmemeie D o= |0 e AT s mm b T e m o3 D e o Bt T I P
SHEPPARD, ROY C Street Address (P.O. Box Number is Not Acceptable)
1
220 OCEAN ST
JACKSONVILLE FL 32202
) City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabte. (NOTE: Registerad Agent signature requirsd when reinstating) i DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬁorﬂ?;sa ¢ Depanmem ofy State
10. OFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIF!_E_(;TORS IN10 -
me s 5D O celete e I e XChange O Adgiion | 5
NAME THOMPSON, CHARLES L NAME S
street aporess |106 ASPEN CIRCLE STREETADDRESS | T 4 ot &&EE 5
cry-st-zp  [SEMINOLE FL 33777 i CITY-ST-2IP in : ﬁ
TINLE WD M)gme TITLE oz e ﬂp\ddilion o]
NAME MARTINETTO, MICHAEL T NAME oz —
sTreer aporess (8949 FAIRWEATHER DR STREET ADDRESS :
cry-sT-zp  |LARGO FL 33773 CITY-ST-7IP ¢
CTME e Y o e 2w Nt foME_ R
NAME LANGWORTHY, GONALD R y HAME bl
street anoness (807 LAKE PALM DR STREET ADDRESS I8
crv-sT-zr [LARGO FL 33771-3235 CITY-51-21P Gim
TILE / O Delete TITLE ; F -
NAME OTTE, DENNIS R NAME :
sTaeer anoress (817 GULF BLVD STREET ADDRESS
arr-st-zPr  INDIAN ROCKS BEACH FL 33785 CITY-5T-2IP
TITLE / SWD 1 Delete TITLE [J Change  [] Acdition
NAME IALBRIGHT, BRENT W NAME
smeer ooress [7100 ULMERTON RD LOT 66B STREET ADGRESS
cmv-st-zr  [LARGO FL 33771 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-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
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 corporation or the receiver or trustes empowered to execute thig Teport as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg/47) addrass, with all other likgempowered. }\AY’ES L le m.fSOﬂ 5
£ pl
AT 4’

\ fC- _
SIGNATURE: .\ ’ LWTY Woz w1585 aw8S

SIGNATURE AND TYPED-GRt PRINTED NAME OF SIGNING OFFICEF R DIRECTOR { / Date Daytima Phona #




