po-
LR R

. FILED
2004 NOT-FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # C10152 ecretary of State
1. Enlity Name 04-26-2004 90475 009 ****5] 25
ASHMORE LODGE NO. 102 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD | dy
220 OCEAN ST 220 OCEAN ST 94065?42
IRCKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
T e LRV TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appiied For
23-7184986 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n| ?eBe--F‘:esq Iﬂ:’ed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFPPARD, ROY CONNOR

220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

o
4
k1

SIGNATURE
o Slgnature, typed or printad nama of registersd agent and title If applicable. (NGTE: Ragistarad Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . _Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees © . - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE WMD . Wemte TITLE J EN] )& Change [ Addition
wave [ RODDRNBERRY, WILLIAM W NAME S
STREETADDRESS | PO BOX 464 ' SREADDRESS  myog SoR
CITY-ST-21P SOPCHOPPY, FL 32358 CIry-s1-ap S AUEDED —53055 .
TLE SWD Segtiete THLE PR - %ddilion
NAME MCMULLEN, JAMES W NAME | mEMILE N
STREET ADDRESS | 2758 SPRING CREEK HWY sreeTanbRess | Will
cTy-st-zp | CRAWFORDVILLE, FL 32327 GTY-5T-2P F B
e wMmDp o . Skfeets . f me Sarc L && [] addition
NAME ROBERTS, ANDREW L - B T ; Ty ST
STREET ADDRESS. | 35 GIBSON RD. STREET ADDRESS G111 am LimeTma: #
omY-sT-z¢ | SOPCHOPPY, FL 32358 CITY-ST-2IP - e “"_:* - ;
LE SWD O Detete TIle Soac ; a F sy B mhan e [ Acdition
NAME PIGOTT, PAUL V NAME ' e oo
STREET ADCRESS | 45 MEDART V.P.D.-LN STREETADDRESS | | B ASUREHR )k
cory-s1-2F | CRAWFORDVILLE, FL 32327 CITY-ST-2P Angresw Lawrents
TITLE TD &B&Iete TITLE I% Gibsen Rd [ Acdiion
NAME YATES. GEORGE M NAME Sopchopey Fl1OZ:
STREET ADDRESS | 501 W. BREVARD ST. STREET ADCRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with a| with all other like empowered. .

26

Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR




