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++ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # C10229
1. Entity Name
EAST HILL LODGE NO. 310 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business ' Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPAR
220 OCEAN ST 220 OCEAN §T
iljléCKSONViI.LE FL 32202 iJJAsCKSONViLLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90868 001 *2,082.50

U

JURITTT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23—7164842 Not Applicable
" " - -
Zip Country Zip Country 5. Certificate of Status Desired O f{g’gﬁ"ﬁiﬂt'onal
6. Name and Address of Current Regllstered Agent =~ —— 7. Name and Address of New Registered Agent
Name
SHEPPARD HOY CONNOR Street Address (P.O. Box Number is Not Acceptabie)
1
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. 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.
SIGNATURE N
Slgnatura, typed or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTQRS 11. QIRECTORS IN 10
T H
TITE alate TILE | : Eqﬁange (J Additien
NAME ILER, ARNOLD J /\Eﬁ [ i
STREET ADDRESS WILLIAMSBURG CIRCLE STREET ADDRESS =%
crv-st-ze - (PENSACOLA FL 32514 CIFY-ST-2IP P
TITLE 5D 3 Delete TITLE r =
NAME MABRY, WILLIAM G NAME J
sTReeT Anokess (1090 SCENIC HWY STREET ADDRESS
orv:s1-2¢  _ [PENSACOLA FL 32503 R ~ _ oz
TITLE JWD 3 Dekefe TILE y o
wie ¢ |ADAMS, JOHN W | neve
stheer aporess (4168 AQUM VISTA DRIVE STREET AUDRESS
orv-sT-zp  PENSACOLA FL 32504 CITY-5T-2IP
TImLE F\mme TME
NAME HORNE, JOHN W H NAME ’
streer Aoomess 134189 MEDLIN LANE STREET ADDRESS ™
orv-s1-zp  [ULLIAN AL 36549-4014 CITY-ST-ZiP .
TILE / FWD O pefete TITLE ThELE [ Addition
NAME KIRTLEY, CARL C NAME
steer anoaess (3315 TIMBERLAKE DRIVE STREET ADDRESS
omv-st-ze IPENSACOLA FL 32503-5159 CITY-ST-21P
TImLe [ pelete TITLE 7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exermptlion stated in Section 119.07(3)(i}, Florida Statutes

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all othe; like gmpowepeH.

(av] € K;‘Y'Hef/

. L further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

W, m

’ -
SIGNATURE: \( SRR Wt RIED 2o for. (gw)ysaras
! SIGNATURE AND TYPED ok PRINTED NAME OF SIG OR DIRECTOR 4 Data Daviime Phons #

CR2E037 (9/01)



