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

FILED

DOCUMENT # C10203

Secretary of State

03-24-2003 91003 001 *1,470.00

1. Entity Name

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF
FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

WA O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4. FEI Number 23‘7526542 Applied For
B Not Applicable
Zi Count Zi Count iti
9 untry P ountry 5. Certificate of Status Desired [} $8'75 Afddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Name-~ T e

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address (P.0. Box Number Is Not Aceeptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. 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

{NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, typed or printed name of registered agant and titla if apphicabla.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. __ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 16

e JWD = me | WORSHIPFUL MASTER (D) KCawe O Addton
NAME BALLARD, MARSHALL H NAE . 38 :

STREET ADDRESS | 16171 W RIVER DRIVE STREET ADDRESS | E

CITY-ST-7P INGLIS FL 34449 CITY-ST-2IP

e WMD jxtmgm TILE . 7 Change %ﬁdailinn
NAME HARVEY HEAD, JAMES NAME g i

STREET ADDRESS | 5924 W PINE CIRCLE STREET ADDRESS -

CITY-ST-7P CRYSTAL RIVER FL 34429 CIY-ST-2P ¢ 7 .

e -|-SWD —— s Bles - - f e “ 22287 Cchange [ Addiion
NAME HOGA, ALAN NAME v ‘

STREET 4D0RESS | PO BOX 10 STREET ADDRESS ', 14

CITY-51- 2P YANKEETOWN FL 34-4498 omy-sT-2P .

TILE TD [T Delete TITLE * Y Change [ Addition
NAME FURSE, WILLIAM J HAME ;

STREET AD0RESS | PO BOX 52 STREET ADGRESS .

CITY-51-2P INGLIS FL 34449 CITY-ST-2IP

TILE SD [ Delete TLE O change [ Addition
HAME GIBSON, JACK P NAME

STREET AD0RESS | 11624 SE 198 LANE STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34431 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZIP .

12. | hereby certify that the informatior: supplied with this filing does not Guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ar addreas, with all other like empowered.
SIGNATURE: S’@Q}‘ LARE FadRRGIaED (Secrarany) 32003 (o) prr-3422,

e ————————

CR2EQ37 {10/02}

|




