- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10163

1. Entity Name

EZRA LODGE NO. 67 FREE AND ACCEPTED MASONS OF FL

]

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91540 001 *4,471.25

ORIDA
Principal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business 3. Mailing Address

i JIMN

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'0950560 Not Applicable
Zi Count Zi t iti
P ountry ® Country 5. Certificate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR - -
220 OCEAN ST .-
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Make Check Payable to
Added to Fees ;

Department of State

10. OFFICERS AND DIRECTORS “}11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e WMD O3 velete } me HIP T COE
wve /" MAYBERRY, EUGENE R e 52 s |
STREET ADDRESS (7351 OAKWOOD STREET STREET ADORESS o S
CITY-§T-21P JACKSONVILLE FL 32208 CITY-ST-2IP tanviiis 3 Sonol - é—' ;
e SWD 7 Delete TITLE " "l o Ll Additon |G
wve &/ [CREWS, WILLIAM ELBERT JR NAME >;(a S
STREET ADDRESS |1076 EAGLE BEND CT STREET ADORESS i
omy-sT-2P | JAGKSONVILLE FL 32226-9501 CITY-§T-2IP "i -
TMLE WD [J Detete H MLE M “ 1qe [ Addition
mve " |ARNAU, GEORGE HENRY NAME

~ STREET ADDRESS- | 10020 -LEISURE-LANE N - —— 3STREET§I)_DHESS\\:_‘*_ T = = - TR
orv-ST-2F  \JACKSONVILLE FL 32256-7105 oimy-s1-2IP
TITEE TD 1 elete TITLE [ Change [ Additian
vue 7 JJONES, JAMES AARON NAME
STREET ADDRESS 14000 INLET DRIVE STREET ADDRESS
orv-sT-ze | JAGKSONVILLE FL 32225-2008 CITY-ST-2IP
TITLE SD [ Delete E TITLE [ change [T Addition
NaME o IMIXON, JAMES WILLIAM SR NAME
STHEET ADDRESS 19345 BROWARD ROAD STREET ADCRESS
CITY-51-2IP @CKSONVILLE FL 32218-5147 CITY-ST-2P
e I Dekte TE O crange [ Addition |
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify 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 oalh; that | am an officer or director
pr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver

changed, or on an attachment yih ageaddress, with all

SIGNATURE: _\

sA-0

704 2512951

Date aytime Phone #



