-~ ' NOT-FOR-PROFIT CORPORATION | FILED
* UNIFORM BUSINESS REPORT (UBR) - May 19, 2002 8:00 am
DOCUMENT #  c10148 ~ Secretary of State

1 EmigName  NATURAL BRIDGE LODGE NO..106 FREE AND 05-19-2002 50108 001 ***260.00

ACCEPTED MASONS OF FLORIDA

- LF e uai:’#a T ok P L el M
2. Principal Place of Business 3. Mailing Address

SHEPPARD, ROY CONNOR SHEPPARD, ROY CONNOR

3 R

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

220 QCEAN STREET 220 OCEAN STREET" _ . )

City & State City & State 4. FEl Number Applied For
JACKSONVILLE FL JACKSONVILLE FL B 23-7526401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

7. Name and Address of Current Registered Agent

Name CHMEPPARD, ROY CONNOR

Street Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET ~

JACKSONVILLE FL 32202
CY  JACKSONVILLE FL - FL | 555,

SIGNATURE :
Slgnature, typed or printed nam of registerad agent and tie if applicatle. (NOTE: Registerad Agent signature required when reinsiating)

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ‘ OFFICERS AND DIRECTORS
TLE WMD

wE | PRYOR, ARNIE JR
“reraoveess |14 FARM ROAD

" CITY-ST-2P WESTVILLE FL 32464
MLE ..+ .SWD
NAME - HEAD, WILLIAM T

smeeranoness | 17443 ST HWY 83 N
CITY-ST-7P DEFUNIAK SPRINGS. FL 32433

TMLE JWD

NAME - WILKERSCON, ROBERT

sReETDDRESs § 1563 HWY 181

CITY-ST-7P WESTVILLE FL 32464

TITLE TD

v CAMPBELL, JAMES L

smeeraooness | 138 SCHOFIELD ROAD

CITY-5T-2IP DEFUNIAK SPRINGS FL 32437
TITLE Sb o

NAME "PRIDGEN, KENNETH S

srecranoress | 17443 HWY 83 N.
CiTY-ST-ZP DEFUNIAK SPRINGS FL 32433

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ; 2 _ i

12. | hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 oyftrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wil other like empowered. AN e'f"k S. Prt \?l\l S‘

; ec .
eﬂne/?’ 3. ~To—~97 964-354-2339

QIHENATIIRE- X




