. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10269 Apr 02,2002 8:00 am
I+ EnttyNome ecretary of State

MICANOPY LODGE NO. 29 FREE AND ACCEPTED MASONS O 04-02-2002 90868 001 *2,082.50
F FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address ”mll‘ “Il "H II“ IIH I I’ Il Il II "I” lml Iml |II’
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7526342 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Feso Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R .- - [ - ‘| -Name e e e T = - -
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
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
Signature, typed or printed nama of registarad agent and title if applicable. {NQOTE: Registerad Agent signature requirad when reinstating} CATE
. 9. Efeclion Campaign Financing $5.00 may Be iiake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. TO OFFICERS AND DIRECTORS IN 10
e WMD \Q:Dmgm TITLE J i EET ths ¢ 7] Change /Q,Additiun
NAME MCCOLLUM, CARY G NAME wWitliam e hive Wolhup
streeT aooress [P O BOX 328 STREET ADDRESS :
omv-st-zp [MCINTOSH FL 32664 CITY-5T-2IP A
TITLE SD ‘ ‘S@mew TITLE =+ ] Change mddiuon
NAME MCCOLLUM, BENJAMIN C HAME ya
smeer anoress (PO BOX 328 (N/A) STREET ADDRESS
I
orv-si-2p - [MCINTOSH FL 32664 CITY-$T-2IP
me-— —|[OWD _ o . < DOloskie—- [ WME = _ __~—[=]-Change.— g Adition -|
NAME DENMARK, RONALD NAME 1y
sTReeT aooress (9034 SW 75TH WAY STREET ADDRESS
cry-sT-2 JGAINESVILLE FL 32608 CITY-ST-2IP
TITLE TD gne\e(e TTLE [J Change ] Addition
NAME 'WOODARD, RUSSELL DANIEL NAME '
steeT anchess [P0, BOX 237 N/A STREET ADDAESS N
or-sT-2r  (MICANOPY FL 326670237 Cy-gT-2IP ;
TITLE JWD Kneme TILE O change [ Addition
NAME DAVIS, MARVIN NAME
streer aooress (7415 SW 135TH TERRACE STREET ADDRESS
omy-s1-2p - |ARCHER FL 326818 CITY-§T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP H CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.etidress, with glother like empowered.

SIGNATURE: COSRED Kver £ MNepeir JZ;éz: (352) %60 0890
M R OR DIRECTOR P S Dala Davtira Phora 4

E

CA2E037 (9/01)



