* ' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90060 001 ***857.50

DOCUMENT # C10152

1. Entity Name

ASHMORE LODGE NO. 102 FREE AND ACCEPTED MASONS O
F FLORIDA

Principal Place of Business

ROY GONNOR SHEPPARD

Malling Address
ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

R

AR

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7184986 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8‘75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - = =

- - . cae - LAY N SR

SHEPPARD, ROY CONNOR

Street Address {P.0Q. Box Number is Not Acceptabla)

220 OCEAN ST
JACKSONVILLE FL 32202
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerac agent and title if applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Eiection Campaign Financin
FILE NOW: FEE IS $61.25 palg 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

:

it

10. OFFIGERS AND DIRECTORS B KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e D Nelete TmE P WORSHIFFLUL MASTER 10 MCChange [ Additon | 5

NAME YATES, GEORGE M NAME 4 o)

STREET ADDRESS (11221 N BLVD STREET STREET ADDRESS / &
Q

or-sT-2P  [TALLAHASSEE FL 32303 CITY-ST-2IP §

TME / SD O velete THLE o

NAME ARD, HARLANS. E- . NAME

sTreet apoRess 1241 DIXIE DRIVE STREET ADDRESS

orv-s-2¢  ITALLAHASSEE FL 32304 CITY-ST-7IP

me __ _[TD o o i e o .Deltte. e T

nve 7LUNDRIGAN, N. GEORGE 7 77 =7 T L T

streer ADDRESS (809 TERRACE STREET STREET ADDRESS +

cv-s1-20 L JACKSONVILLE FL 32208-4944 CITY-ST-2IP

TLE SWD O Delete TLE ORAWFORLYILLE | :

wwe ¥ (OLIFF, GRAHAM KEITH N ,

sTREeT ADDRESS (PO BOX 886 STREET ADDRESS ‘

or-st-2P WOODVILLE FL 32362 CITY-ST-2IP

TME /WD T Delete TITLE [J Change [ Addition

NAME RODDENBERRY, WILLIAM WESLEY NAME

street ADDRESS 1PO BOX 484 STREET ADDRESS

cmv-st-ze - [SOPCHOPPY FL 32358-0464 CITY-§T-2IP

THLE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-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 repont 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 smpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentyan address, with all other like empowered.
SIGNATURE: X endazr: St -’@}L”lu'uiﬁc_’v,a“': t“““‘] 4/?/ ¥ 55 911 §3L4
L ﬁme | o T L T T

f;”
F &
=t L
T

SIGN‘T"!E AND 'I’\:PED OR PfllNTEI? NAME OF SIGHING OFFICER OR DIRECTOR




