2001 UNIFORM BUSINESS REPONT (unnj / FILED

SOCUMENT # May 30, 2001 8:00 am
1. Entity Name €10229 ' Secretal ’ Of State
| _ _ & ok
EAST HILL LODGE NO. 310 FREE AND ACCEPTHD 03-30-2001 90220 001 77779625
MASONS QF FLORIDA
_Pvrincipa\ Place ¢f Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR OCHEPPARD
220 OCEAN STREET 220 OCEAN SY'REET '
JACKSONVILLE FL 32202  JACKSONVILLI: FL 32202 73852
2. Principal Place of Business 3. Mailing Address
| Suie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number _!—Applied For
23-7164842 MlADDhC&DiB
Zip Country Zip Cauntry 5. Certificate of Status Desired | 28'75 Additionai
ee Reguired
P 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROY CONNOR SHEPPARD 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 - :gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgnature. typad o onnlad name of registered agent and lilla «f applicable [NOTE Reqisiered Agent signalure required when reinstating) DATE
N N . T Jechi. [
9. This corporation is eligible to satisty its Intangible | - - FILE NOWI!Y{ FEE IS $150.00 ’ Elect .
Tax filing requirement and elects to do so. : After MAY 1, 20( %Eae will he:=$550.00 10. T:jg: I?Eniag;?ﬂgbnuti:: neng O ft?d'gﬁol\gae‘ifa
(See criteria an back] ] Make Check Payah eétc::;Departnlint of Stats )
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE WORSHIPFUL MASTER (D) Ochange [ sddition
HAME NAME ARNOLD J. SILER
STREET ADDRESS smeeraooness | 8404 WILLIAMSBURY CIRCLE
oiTv.gr-ap CITY-57-2P PENSACOLA FL 32514
e 0 Delete e SENIOR WARDEN (D) []Change [ Addiiian
HAME NAME CARL C. KIRTLEY
§TREET ADRESS sreerancress | 3315 TIMBERLAKE DRIVE
BTy ST-219 GITY-ST-2IP PENSACOLA FL 32504
Er {1 Detete TTLE JUNIOR WARDEN (D) [ Change [ Sdsition
NAME HAME JOHN W. ADAMS
$TREET ADDRESS seeraporess | 4168 AQUM VISTA DRIVE
STy -ST-2IP CITY-5T-21P PENSACOLA FL 32504
M7LE O oelate TITLE TREASURER (D) [ Change  [C] Addition
NAWE NAME JOHN W. HORNE
STRECT ADDRESS smeeTanorcss | 34189 MEDLIN LANE
Chy-51-7P CITY-ST-7IP LILLIAN AL 36549
e O Dalete TiiLE SECRETARY (D) O change ] Addition
NAME NAME WILLIAM G. MABRY
STREET AUDRESS smeeraonarss | LO90 SCENIC HWY
CITY-ST-21P OITY-5T-2P PENSACOLA FL 32503
TILE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P
13, | hereby certity that the infarmation supplied with this filing does not qualify fc - the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation ar the recetver or trustae empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowerec ‘-k) ; ” .‘a m G’ M a b y

SIGNATURE: //o{f&mjf . /7&/5% S ecreta v/v ér/j /6;//0 / d0Y-354-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SFZG CﬁlCEF OR DIRECTOR Data Daytime Phone #
o

CR2ZEG34 (11/00)



