2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-12-2003 90375 001 *1,837.50

DOCUMENT # C10248

1. Entity Name

HAYWARD LODGE NO. 45 FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Piace of Business

Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. . 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 937596354 Applied For
. Mot Applicable
Zi Count Zi Countl iti
P ounlry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR Street Addrass (P.O. Box Numbar is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when rainstating} DATE

FILE NOW: FEE IS $61.25

'

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE WMD xneme TITLE i ) ﬂ]hange 3 Additien
NAME STEELE, GEORGE EUGENE NAME !
STREET ADDRESS | 23185. 104TH STREET STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TILE sD %}eame TILE [ Addition
HAME OWEN, WILLIAM LESLIE SR. NAME
sTrReeT ADoRESS | 1426 DUVAL STREET N.E. STREET ADDRESS
CiTY-$T-2IP LIVE OAK FL 32080 CITY- ST-7P .
TILE SWD %me TITLE s i&ddilion
NAME MOTT, DONALD DEAN NAME i oy
STREET ADDRESS 23140‘, 102ND PLACE STREET ADORESS | + 1171 :
CITY-ST-71P LIVE OAK FL 32060 CITY-ST-7iP =% )
e JWD S@;ete TME SEOAD , T [ Change ﬂAddnion
NAME HOWELL, MURL ROY NAME fmy
STREET ADDRESS | 11288!235TH DR STREET AGDRESS . . PRy
arv-st7p | LIVE GAK FL 32060 OITY-§7-2IP L faoh /
TITLE ™ . 'Roemte TNLE z_‘w‘ - / [cChange [ Addition
NAME REWIS, JAMES EDWIN SR. NAME SoUSY 7
staeeT AnoRess | 740 DARROW AVE SE $TREET ADDRES™ - '
omv-st-2P | LVE OAK FL 32060 CITY-ST-20F, ) : tE i
#yr Wolisr ‘
TITLE [ pelete TITLE ’ ! 43 ‘{ +.227 P,( 6 E. {1 Change thdition
NAME NAME ’
STREET ADDRESS STREET ADDRE ~ .. " hive OakK,F4 f.'
CITY-§T-2P CITY-ST-2P | 4 32060 '

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemnption stated in Section 119.07 )-(I.) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapt

changed, or on an gitachment with an addregs, with all other like empo
QIGNATURE: aD D@ ﬂ\% FM@W

accurate and that my signature shall have the same 'egal effect as if made under oath;, that | am an officer or director

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

Ruila (0B 3AL-EBQ- /ABE

Mar 12, 2003 8:00 ami

CR2E037 (10/02)



