I

EBGSNOT¥ORJWK"WTCORPORATKHI
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # C10219

1. Entity Name

HIGH TWELVE LODGE NO. 317 FREE AND ACCEPTE
NS OF FLORIDA

SR Secretary of State

03-19-2003 90411 001 *1,653.75

D MASO

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD JJULJJIG
220 OCEAN ST 220 OCEAN ST .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Addres

S

O A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 19, 2003 8:00 am

City & State City & State 4. FEI Number 23.7526537 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 53'75 Additiona|
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Name __ R o T
SHEPPARD’ ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Stgnature, yped or printed nama of registered agent and title if applicabie.

(NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

Trust Fund Gortribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDlTlONSIQ_P'l_A_NC’-}_ES. TQ OFFICEHS_@EPIHECYOHS IN 10
e SO ~ g e WORSMIEFLL 1Dy JCnange O Adoion
NAME KEITH WILLIAM DEAN NAME Sahapt T S =
sTheeT aooress | P.O. BOX 4500 (N/A) SREETADDRESS o ;oo =
orv-st-2¢ | TAMPA FL 336774500 ovesze SR 11-nERE
e WMD & Delete TiTLE e s ’
NAME CROWDER, JIMMIE BORGARD NAME =
STREET ADDRESS | 10805 LEE ST STREET ADCRESS | =
ov-st-ze | TAMPA FL 33812-6050 OTY-ST-ZP . F
TE - - SWD - . S ————— ng ~f e T
NAME SCHOINTUCH, ROBERT NAME b
STREET ADDRESS | 4627 CORSEGE DRIVE STREETADDRESS | -
CITY-5T-2IP LUTZ FL 33549 CITY-57-2IP ?:
e 10 DR etz TTLE <
NAME JULIUS BRUCE MOORE NAME !
STREET ADORESS | 9508 TAMPA ST STREET ADDRESS *
orv-st2¢ | TAMPA FL 33812 OITY-5T- 2P, L
e JWD ~Fekeete TLE H
NAME STATLER, ROBERT L NAME T
STREET ADDRESS | PO BOX 1886 STREETADDRESS | |
omv-s-ze | VALRICO FL 33595-1886 orv-stzp . PRES
TITLE O Belete TITLE = E
NAME NAME 1941
STREET ADDRESS smeeTapoRess | LuE X ‘
CiTY-57-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with aJl other like grapowered. Hons‘/‘oll D WA te
SIGNATURE: / ﬂ'\ﬂﬂzﬁﬁ AR R 3/& /03 BI3 BRL~ (T ¢

E

CR2E037 {10/02)



