2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10174

1. Entity Name .

CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED MASO
NS OF FLORIDA

ecretary of State

04-29-2003 90157 001 ***918.75

Mailing Address
ROY CONNOR SHEPPARD

Principal Place of Business
ROY CONNOR SHEPPARD

220 OCEAN §T. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us

2. Principal Place of Business 3. Mailing Address

TR AR Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber §Q-249183 1 Applied For
Not Applicable
Zi Count| Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE FL 32202

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

City Zip Code

FL

. 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.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

[NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may 8e
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i WMD I olee THLE L WORSHIPFUL MASTER 1D Ndthnge [ Addlion
NAME SOLET, PAUL J RAME l stan :

street anoress | 2231 SE LUCAYA ST STREET ADDRESS  § fnimry

CITY-ST-2IP PORT SAINT LUCIE FL 34952 om-stzP oo C n

me ™ 7 Delete TILE )‘(ﬁhange [ Addition
NAME SHEPARD, RICHARD J NAME ' -

streeT ADoAEss | PO BOX 7591 STREET ADDRESS =i

crv-si-2e | PORT SAINT LUCIE FL 34952-7591 oy-S1-77 !

TME sD 3 Delete TTLE . - [0 Change %ddiliom
NAME -|- MEADOWS; HAROLD W——- —— - = oo JURIGOR W i e
streeT aooRess | PO BOX 7187 N/A STREETADDRESS | i fhig £l i

CITY-ST-2IP PORT ST. LUCIE FL 345985 CTY-ST-ZP i E

MLE SWD Tokdlete TME ' =% R Tchange O Addition
NAME HUDSON, STANLEY L NAME

sTaeeT aooRess | 1680 SW CEFALU CIRCLE STREET ADORESS |

CITY-ST-ZIP PORT SAINT LUCIE FL 34953 GITY-ST-2IP

TME JWD ;Qﬂe(e TITLE Tl change [ Addtion
NAME GOODMAN, JAMES F NAME

sTreET a0oRess | 1629 SE OCEAN LANE STREET ADDRESS

ov-sr-z¢ | PORT SAINT LUCIE FL 34983 CTY-ST-2

WILE O pelete TITLE O ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certity 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 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: i
changed, or on an att

SIGNATURE:

Meadowse HEQUI

ayne

N

r or trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an rﬁs, with all olherg'ke emp@ﬁrei.,
> »i.kl] o e

i,

RESugcretary

April 10, 2003 (772) 344-1710

Apr 29, 2003 8:00 am |

CR2E037 (10/02)



