5
DOCUMENT # C10275 Apr 18,2002 8:00 am
1. Enity Name ecretary of State
WEST PENSACOLA LODGE NO. 296 FREE AND ACCEPTED M 04-18-2002 90525 001 ***980.00
ASONS OF FLORIDA
Principal Place of Business Malling Address
ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN 85T. 220 OCEAN 8T,

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7166478 Not Applicable
{ i t ey
Zp Country Zip Country 5. Certificate of Status Desired O |§8'75 Add'"""a'
ea Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent B
- - T ) Name
SHEPPARD’ ROY CONNOR Street Address (P.Q. 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 Floriga.
:SIGNATUHE
Slgnature, typed or printed name ol registerad agent and tiie if applicabla. (NOTE: Registersd Agent signatura reguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS : 11. ! ADDITIONS/ HANGES TO | OFFICERS AND DIRECTCRS IN 10 .
e WMD : Wﬂgte TITLE ' A ALTE X U‘ﬂv&?’ O Addition | 5
NAME BULLOCK, HENRY A JR NAME i o Bichavdion 11 &
smeer sooress (801 ARTESIAN AVENUE STREET ADDRES ion Hd §
crv-st-zp [PENSACOLA FL 32505-2001 CITY-§T-2P Ti SEmIE i
TITLE SWD [ Delete THLE " LD )ékm’e [ Addition (c_c)
NAME |RICHARDSON, WILLIAM W | NAME \ - g
streeT anoess (2340 STALLLION ROAD STREET ADDRESS ®
omv-st-ze [CANTONMENT FL 32533 e .. JomrsTER S P
TITLE ]EVID ' [ Delete TITLE . E] Change XAddmon
wme L/ |WILSON, GEORGE W HAME \
streer aooress |12244 AILANTHUS CT . STREET ADDRESS
onv-st-2p - {PENSACOLA FL 32506-9691 GITY-ST-2IP
e / JWD [ Delete e FEnaRLoln re o STERYET ange [ Addiion
NAME EMMONS, DAVID E NAME
sTreer aooress 15801 W NINE MILE RD STREET ADDRESS
ery-sT-7r - |PENSACOLA FL 32526 CITY-ST-7IP
TILE [ pelete TITLE [ change  [J Addition
wve ¢ [HOCKETT, JOHN E NAME
sTreeT sooress {10423 CEDAR CREEK DR STREET ADDRESS
crv-s-zr |PENSACOLA FL 32506-9541 CITY-§T-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lr 9 accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rec ve or trystee empo oRule Wiiagoport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm Md s, iy 4
BN Iy, 3/2-1/02.
SIGNATURE: WA (ol RIEHRARDSIN T S.v, (gs0) 4SL: BLEG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




