=, 2602 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # C10272

1. Entity Name

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90525 001 ***980.00

EUSTIS LODGE NO. 85 FREE AND ACCEPTED MASONS OF

JACKSONVILLE FL 32202

FLORIDA
Principal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LRI

DO NOT WRITE IN THIS SPACE

SIGNATURE: b'_

7 nr 1

o

A, LaBranch e, Sec.

Davtima Phone #

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.z eﬂﬂQYJ

City & State City & State 4. FE) Number Applied For
59'0826159 Not Applicable
7 - —
1 Country Zip Country 5. Cerificate of Slatus Dested ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T = T T i 7 Name
SHEPPARD ROY CONNOR Strest Address (P.0. Box Number is Not Acceptable}
1
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tills if applicabla. - (NOTE: Registerad Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE Now‘ FEE Es $61 '25 Trust Fund Contribution. Added tc Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD memtg TITLE P OWDESHIFS o tied ﬂChanga O Addition | S
NAME BOLDERSON, JACK E NAME P ‘ =3
sTReET aporess (204119 SHORT ST STREET ADDRESS 8
cmv-st-ze |LEESBURG FL 34748 CITY-ST-2IP 4 o
e 5D Iperte TE . Xotange [ Addiion | &
NAME WOOD, GLENN LELAND NAME bt
staeeT a00RESS [114 W. GOLF LINKS AVE STREET ADDRESS
cmv-st-zp  |EUSTIS FL 327266116 o sz, R 1
TITLE v WD 7 " 70 el TLE , [ Change Addition
NAME KRUNIC, GEORGE M NAME Jt iny
sTreeT aporess (38200 COUNTY ROAD 439 STREET ADDRESS T ngi=y
cmy-st-2r - |EUSTIS FL 32736 CITY-ST-21P = - T
TITLE TD %'e‘e TITLE et zz [Ochage [0 ydiﬂon
NAME GLESSNER, FREDERICK W NAME T P
stheeT aooaess [P O BOX 895155 N/A STREET ADCRESS o X
- ol e A
omv-st-zp |LEESBURG FL 34788-5155 CITY-ST-ZP AR
ML JWD O Delete TiILE “Jchange  [J Addition
wee /" [O'NEILL, WILLARD N e ) ;
sTREET ADDRESS (29234 BEAUCLAIRE DR STREET ADDRESS HE 4 ﬂ
cv-st-2r [TAVARES FL 32778 CTY-ST-2IP iSFonChe
TILE [ petate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY-5T-2IP |



