=~ " 2002 UNIFORM BUSINESS REPORT (UBR} FILED
OCUMENT £ C10133 Mar 29, 2002 8:00 am §
1. Eniy Narne Secretary of State

LANDMARK LODGE NO. 383 FREE AND ACCEPTED MASONS 03-29-2002 91540 001 *4,471.25
Principal Place of Business Mailing Address
C/0O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For :
59-2264867 Not Applicable
Zip - Count i Count it i
i ountry Zip auntry 5. Certificate of Status Desired O $8.75 Additional !
Fee Required ;
6. Name and Address of Current Reglstered Agent- - - - - - 7. Name and Address of New Reglistared Agent .-
Name
PO. ber is Not A 5
SHEPPARD, ROY CONNER Street Address {P.O. Box Number is Not Acceptable) 5
220 OCEAN STREET :
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.
SIGNATURE ‘
Slgnature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS H 1. ITIONS/CHANGES TO OFFICERS AND I?IRECTORS IN 10 .
TMLE WMD meme e I PrUL MAZIRRE DT M change dedition S .
e WILLIAMS, VIRGIL § | nave ; Wolter Buxion Jr s
STREET ADDRESS 19509 HALSTEAD ST . STREET ADDRESS | i : arh E.. W g
Gr-ST-2F  |DELTONA FL 32725-5748 CITY-5T-2P Deiltona ZETEE-3241 5 :
TITLE SWD Nme{e 1 e - SERICT o imy Mhane [ Addition [ .
HAME SCHWIRIAN, JAMES J NAME Dy .
STREET ADDRESS (2081 KEYES LANE STREETADDRESS | = ; ;.
cv-sT-ZP. IDELTONA FL 32738 - s ~ .= 2f]. CITY-ST-ZP . o e e T
TME JWD [ oelete TILE . N c= [ Change %ddition
wwve & \WALLER, DAVID T | nanse - it
STHEET ADORESS (2050 JESSAMINE CT smectaoness | 8 '3 _BEFRRLOW ST
CITY-ST-2P CITY-ST-2IP i =i .
DELTONA FL 32738 o= s X
TILE TD O pelete TIILE i e e ] Change [ Addition
mwe /" |FRANKEWICZ, LEONARD A NAME
STREET ADDRESS |1015 DAWSON DR | STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 | ciry-s7-2p
TIME SD O Detete TIE [JcChenge [ Addition
vve ¥ |SITES, GEORGE F N
STREET ADDRESS (PO} BOX 5477, N/A STREET ADDRESS
CIY-$1-2IP DELTONA FL 32728_5477 H CITY-$T-2IP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP H CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes, | further certify thal 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 directer
oihthe cg‘rporatéon or thehreceiver %r trustee empoWﬁreﬁi tohexllecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witl address, with all other like empowered. L
9 P @cof&t, F. S,tes, Sec.
N PN e T X o R 5/
SIGNATURE: ;S Adeo<z. e ey At i) m-ﬁ%/ﬁ

EAMNATIIRE AMD TVDEMINE: DOINTER M A BT (= & At nirs Py -




