2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 08,2003 8:00 am

DOCUMENT # C10119 ecretary of State
1. Entity Name _ 04-08-2003 90113 001 *1,470.00
STAR LODGE NO. 78 FREE AND ACCEPTED MASONS OF FL
ORIDA
Principal Place of Business Mailing Address
ROY GONNOR SHEFPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7163084 Applied For

Not Applicabie
Zip Country Zip Country " ) 8.75 Additionai
‘ 5. Cattificate of Status Oesired [ fae Requlrecll fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterecl Agenl
- e, o - - -_—- - < - - ~Name®=> - . it -~ T — - o

SHEPPARD' ROY C Street Address (P.O. Box Number is Not Acceptable)

220 OCEAN ST

JACKSONVILLE FL 32202

City FL Zip Code

8. The ahove named entity 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 obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and litle if applicable. {NOTE: Registarad Agant stgnature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 m Make Check Payable to
FILE NQW: FEE IS $61.2 . . ay Be
ow: F $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD [ pelete TimE ! IR SHIPFE! 4AETER in: )éwnge O Addition
NAME ‘| THOMPSON, CHARLES L NAME h _ : e TT
sTReeT ADDRESS | 108 ASPEN CIRCLE STREET ADDRESS | e
crv-st-ze | SEMINOLE FL 33777 CTY-S7-2P s
R ks
mLE SWD R‘neme MLE T £ rrange RAdditiun
g ;'.= T ‘.«: .
NAME | DAVIDSON, fi, ROBERT DALE NAME SERas )
STREET ADDRESS | 9448 117TH ST. N STREETADDRESS | W OTIAL
crv-s-zr | SEMINOLE FL 33772 CiTY-5T-2P BT L
TITLE JWD e . ’N@Emgw-_‘ me_ ) Lovsa
NAME VAZQUEZ JR, THEODORE J NAME IR T
STREET ADDRESS | 6464 2ND PALM POINT STREETADDRESS | ) 4.y "
oL LFLET
anv-s1-2¢ | SAINT PETERSBURG FL 33706:2120 A oot
e ™ - [ pelste L: Carac FELST e [ Addtien
NAME SALLIOTTE, DENNIS R NAME e " .
streeT anpress | 817 GULF BLVD STREET ADDRESS ;__i_‘_—‘*_i
omv-s1-2¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2¢ ‘
TITLE WMD meme TILE [JChange [ Addition
NAME ALBRIGHT, BRENT W ¢ NAME
staeeT aoveess | 7100 ULMERTON RD LOT 668 STREET ADLRESS
CITY-ST-2IP LAHGO FL 3377‘ GITY-ST-2IP
THE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify far 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 trustee empowered to execute this report as re(i;ured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addras othar Jlke empowered. e.Y‘f' p Dﬂ VldSOA,Ir

. 34903 04-35¢-2339

| SIGNATURE: A

CR2EQ37 (10/02)




