2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name
03-24-2003 91003 001 *1,470.00
LAWTEY LODGE NO. 189 FREE AND ACCEPTED MASONS OF
FLORIDA
Principal Place of Business Mailing Address
G/O ROY GONNOR SHEPPARD C/O ROY GONNOR SHEPPARD
2 OCEAN 3T, 220 QCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc, Site, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7526450 Applied For
Not Applicable
Zi i iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR Street Addrass (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The ahove named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registarad agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NQW: FEE IS $61.25 gt U0 May Be ‘
¥ Trust Fund Contribution, 00 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", '__‘ED_IT_I_QNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD /-E@em L WDREHIPFLL. MASTER (D! >‘\Wﬁ"ge 03 Adation
NAME REAGAN, RONALD G NAME : : -7
streeT ADDRESS | 514 W ADKINS ST STREET ADDRESS | =
P .
cv-sT-P | STARKE FL 32091 CITY-ST-71P E /
e SD O] Cetete TLE , T T Chenge %ﬂdnmon
NAME REHBERG, ROBERT W NAME mOES LLEE
streeT aooRess | RT. 4, BOX 256 STREET ADDRESS 5 BGa !,x
om-s-2¢ | STARKE FL 32091-9409 CITY-ST-2IP &3 ;
TIiLE SWD m’e!ete THLE . I Addition
NAME UNGOLD, JAMES B NAME ,’ JURIOE WARDEM
street ooRess | BT 2 BOX 2264 STREETADDAESS o s o momrimen =
CITY-5T-2P coy-groge 1D IEE Ot ==t = ,
STARKE FL 32091 . B01-N- THOMPSOM ST - - - —
e JWD P{ezele e STARKE FL 32091 enge [ Adition
e~ 1 ot >3 s
NAME MCCREA, JAMES 0 NAME ~ ="
streeT AnDRESS | 770 GLENDALE ST STREET ADDRESS |
civ-st-2p | STARKE FL 32091 CITY-ST-2P
THLE m O Delete TITLE O change [ Addition
NAME GASKINS, JOHN P NAME
sTreet aooress | AT 4 BOX 369 STREET ADDAESS
crv-st2p | STARKE FL 32091-9412 Y -5T-2F
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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; thai | am an officer or diregtor
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 17 if
changed, or on an attachment with,an agdress, with all other like empowesed. RO ert W , R.?J\ bérg-
y o e Py ey - 1 L - - . 3
SIGNATURE: /% DA UJ{t A AA SZ-E~d3 JofF5y-Y20/




