k3

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT # C10269 Secretary of State
1. Entity Name 03-12-2003 90375 001 *1,837.50
MICANOPY LODGE NO. 29 FREE AND ACCEPTED MASONS O
F FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD bt
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suits, Apt. #, elc. £1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7526342 Applied For

Not Applicable
Zip Country Zip Country 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 Ragistered Agent
— =3 e T . —Narme L — - R N e~ |

SHEPPARD' ROY CONNOH Street Address (P.O. Box Number /s Not Acceptable)

220 OCEAN ST

JACKSONVILLE FL 32202

City FL Zip Code

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla I applicable. {NOTE: Regislerad Agant sighature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.lnancmg 0 $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE WMD XDelele TITLE WORTH ) Change ﬂAddilion
NAME WALKUP, WILLIAM W NAME ooJdarn !
streeT Aooress | P Q BOX 104 STREETADDRESS + &= ’
CiTY-ST-21P MC INTOSH FL 32664-0104 CITY-ST-ZF . pa
1F

TITLE sD . ] Delete TITLE KR Change  [§] Addition
HAME MERRITT, KURT FOSTER NAME tutining
streeT aooress | $5510 SCR 325 STREETADDRESS !
crv-st2e | CROSS CREEK FL 32640 .- oo fomsee PDOBDN 432 g e
TILE L] ﬂaemg TTLE i [ Change ﬂAddition
NAME HERRIN, MACK NAME M . 1
staeet aooress | P O BOX 646 STREETADORESS . _
CIvY-ST-2iP MC INTOSH FL 32664 CITY-ST-ZIP m U

ur u I
TTLE JWD ﬂnyem TITLE i} - ] Change ﬂAdditinn
NAME MCKEE, TIMOTHY RAY NAME N ¥
streer anoress | P Q BOX 454 N/A STREETADDRESS | THEAS
orv-st-7» | MCINTOSH FL 32664 oSt | mizos d_
TITLE [ Detete TITLE En Bn ] Change [ Addition
NAME N NAME Py

L% T I "M = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental raport 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 to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, pth all cthes lige-ermmweiad.
- = 352
\] L/ 7
SIGNATURE: 2 M NEQIVAE s o Aoro r Mo s & 2003 F79. c@2)

CR2E037 (10/02)



