o
~&-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10200

1. Entity Name

DEERFIELD BEACH LODGE NO. 325 FREE AND ACCEPTED
MASONS OF FLORIDA

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90525 001 ***980.00

Mailing Address
C/O ROY CONNOR SHEPPARD

Principal Place of Business

C/0 ROY CONNCR SHEPPARD

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

2. Principal Place of Business 3. Mailing Address

AR HIHIN

AU

Suite, Apt. #, eic. Suits, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
23-7156070 Not Applicable
i Zi Count| iti
Zip ) Country } ip ountry | 5. Certficate of Status Desired _ [ §986._Z§q$:ledénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR Street Address (P.C. Box Number iz Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City Zip Code

FL

SIGNATURE

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.

Signalture. typed er printed name of registered agent and litle if applicable.

({NCTE: Registered Agant signature required whan reinstating

DATE

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ICERS AND DIRECTORS IN 10

TITLE WND ﬂoemﬂ TILE PE mhange {7 Addition
NAME ISAACS, ROBERT G I NAME REL

stheeT aporess 13150 NW 68TH CRT STREET ADDRESS

arv-st-zp - [FORT LAUDERDALE FL 33309 cmy-S1-21p Eom

e D xgeme TILE [ SEH [ Addtion
NAME POLLACK, STEVEN M NAME " sidn

streei anoress |9657 TRIVOLO PL STREETADDRESS * =4 § 4

orv-sr-2»  |BOCA'RATON FL 33434-5628 T - oS-I R - T
TITLE / SWD O pelete TMLE ' n.._il' - i +3 ' Change X&ddition
NAME DINKEL, ROBERT A JR NAME Gick

sTReeT aoress |7311 NW 58TH ST STREET ADDRESS -

arv-s1-20  [TAMARAC FL 33321-6018 CITY-S7-21P

TITLE / JWD O Delete TITLE i [ Change Nddilion
HAME KING, SIDNEY NAME ;

streeT aooress (2111 NW 76TH AVE STREET ADDRESS

cmv-st-zr (MARGATE FL 33083 CITY-ST-2IP

TITLE TD [ pelete TITLE [ change [ Addition
we  V ARCHER, DAVID $ NAME - Kc_h,ae

STREET ADRESS (2281 SW 15TH ST., #141 STREET ADDRESS

orv-st-z¢ |DEERFEILD BEACH FL 33442-7544 CT-S1-2p

TITLE O Delete TITLE ap~7cas "] Addition
NAME NAME FenE

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

of the corporauon or the receiver or trustee e

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flarida 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
Dwered tc execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

LTI S, O 55 for . i A63 ey

' ala
SIGNATURE AND

FED OH PRINTED NAME OF SléNING QFFICER OR DRECTCR

Date Daytime Phane #

CR2E037 (9/01)



