FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91540 001 *4,471.25

- 2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #C10128

1. Entity Name

ROCKY SINK LODGE NO. 88 FREE AND ACGEPTED MASONS

OF FLORIDA
Principal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
220 OCEAN ST : 220 QCEAN ST
JACKSONVILLE FL 32202 ' JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

L

'Suite, Apt. #, atc.

Suite, Apt. #, ete,

AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7526384 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired | gg‘g;quﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X . . _ B Name. _. S s e - - -

SHEPPARD’ ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

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.

Slgnatura, typad or printed name of registered agent and ftle 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE SD 3 elete TITLE : T Imy MThange [ Addiion

we ¢ (CROSS, JACK M JR NAME ael

street oomess [P Q BOX 153 N/A . ] STREET ADDRESS

orv-st-20 [LIVE OAK FL 320800153  CiTy-sT-2IP ;

mee JWD 1 Desete | e 1 Change ’&\ddilinn

wue " [SIVYER, DONALD E NAME =R

streer aooress | 10577 S2ND TERRACE STREET ADDRESS gl

cry-s1-zp  [UVE QAK FL 32080 CITY-ST-2IP -

THLE 'E\'IWD . i O nelete me __ . —Z%07 DO.chage - [ Addition
“wee 7 [WILLAM HUGH JONES | '

streeT anoress 13476 NORTH COUNTY RD 349 | sTREET ADDRESS |

cry-s-2p (LIVE QAK FL 32060 CiTY-ST-ZIP

TITLE %Deme " TIMLE [ cChange [ Addition

HAME BASS, WINSTON L NAME

sTeet anoaess (12516 110TH ST STREET ADDRESS

crv-st-ze [LIVE QAK FL 32060 CITY-ST-ZP

TILE / O petete TITLE O Change [ Addition

NAME CARMICHAEL, JAMES D NAME

staeet aooess |AT 4, BOX 211 STREET ADDRESS

ory-s1-20 |LAKE CITY FL 32024 CITY-8T-71P

TTLE [ petete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

SIGNATURE: |

7055 -.T'r:) ec.

3=/-2 002

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 exscute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Iﬁf- k m

‘}%M'
L'M

SI-F2~7307

B P

3

CR2E037 (9/01)




