: - - 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # C10219

Mar 29, 2002 8:00 am
1. Entity Name Secretary Of State

HIGH TWELVE LODGE NO. 317 FREE AND ACCEPTED MASO 03-29-2002 91540 001 *4,471.25
NS OF FLORIDA
Principa! Place of Business Mailing Address
C/O ROY CONNOR SHEFPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
A ST BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
23‘7526537 Mot Applicable
Zp Country i Country 5. Certificate of Status Desired ] $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPAHD' ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
3 9. Election Campalgn Financing 5.00 May Be Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fez,ls Depaﬂment ofVState
10. OFFICERS AND DIRECTORS 11,
TLE WMD XJME e '
NAME COCCIOLO, ROCCO NAME
sTreeT noress (906 ARROWHEAD LANE [| STRECT ADDRESS |
crv-st-2¢ - [BRANDON FL 33511-8054 GITY-ST-2IP
TIILE SD O Delete M TLe £ .,%nange [ Addition
v &7 |KEITH WILLIAM DEAN | M T
stheeT anoress [P.O. BOX 4500 (N/A) STREET ADDRESS
cmy-sT-2F - ITAMPA FL 33677-4500 GITY-ST-ZIP
TITLE SWD . O perte TME + # o 1 Change ;S;Aﬁminn
e o] CROWDER, JIMMIE BORGARD ' T [ nave e
sTreeT acoress [10805 LEE ST STREET ADDRESS
omv-s1-z2p  [TAMPA FL 33612-6050 CITY-ST-7IP
ECL
TITLE JWD O palete | T bk [ change [ Addition
wne  |SCHOINTUCH, ROBERT § L e
seer anoress (4627 CORSEGE DRIVE STREET ADDRESS
cmv-st-2p  ILUTZ FL 33549 CITY-ST-2IP
TITLE [ pelete TITLE [d change [ Addtticn
wve L WULIUS BRUCE MOORE NAME
streeT aporess (9508 TAMPA ST STREET ADDRESS
cry-st-zp - [TAMPA FL 33612 CITY-ST-2IP
TITLE 1 Dalete H TLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS £ STREET ADDRESS N
CITY-5T-2IF i CITY-ST-2F /)

indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

ARLE [T R [EE AR\ T or ey T

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption spdied inSection 119.07(3){(i), Florida Statutes. | further certify that the information
avadhe same legal effect as if made under cath; that ! am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5/02 813/879-2449

SIGNATURE: & KEITHNHY VDA BE-08EMarD)
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR Date Davirme Phone §

é

CR2E037 (9/01)




