. - 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA

DOCUMENT # C10203

INGLIS LODGE NO. 324 FREE AND ACCEPTED

MASONS OF

Principal Place of Business

ROY CONNOR SHEFPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90117 001 *1,408.75

DO NOT WRITE IN'THIS SPACE

M

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Cily & State City & State 4. FEI Number Applied For
23-7526542 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired Oa $8'75 .l-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me WMD Nﬁze(e TITLE D WORSHIPFUL MASTER ~ (01 ﬂ[:hange (] Addition
NAVE JAMES BRENNAN, THOMAS NAME James Harvey Hea

STREET ADDRESS PO BOX 709 STREETADDRESS =% =4 W Fing Sirgie

or-sizP )INGLIS FL 34449 Girv-S1-21p Cryztal River FL 2438%-

TImLE SWD O patete TILE e mmptrn WARPER iny ﬂChange [J Addition
nve  ” HARVEY HEAD, JAMES NAME \ - o !

sTREET ARDRESS |5924 W PINE CIRCLE STREET ADDRESS >

crv-st-2F _ ICRYSTAL RIVER FL 34429 7 N cmv-st-zp

TIILE JWD 3 celete TITLE . _ .~ I Chance mdilion
NAME v|HOSS, ALAN NAME ’ (o

stReeT aporess [PO BOX 10 STREET ADDRESS iilgpd Jdr /

omv-sT-zp  [YANKEETOWN FL 34-4498 - CITY-ST-ZIP § |
ThE TD %}emt& TTLE g8 ddition
NAME JACOB FURIE, WILLIAM JR NAME . T 512
sTReeT ADDRESS (PO BOX 52 || STREET ADDRESS _{_"

orv-sT-zr [INGUS FL 34449-0052 P CITY-ST-2IP ’

TILE SD _ XGele[e TILE - [ change [ Addition
NAME PHELPS, RODNMEY ERIC NAME b = A

sTReET ADDRESS (408 HORIE STREET | smeeracoress © RELRETARY L

CITY-ST-21P INVERNESS FL 34452 CITY-ST-2IP Jook Pintman : )(

TME O Delete TITLE 11624 TE 194 " [Dchange  [J Addition
NAME NAME Dunnellaon FL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j on-stae

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furlher certity that the information
indicated on this report or supplemertal 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

CR2E037 (9/01)



