2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am z

DOCUMENT # C10279

1. Entity Name

Secretary of State

03-27-2003 90323 001 *1,286.25

HIGHLAND CITY LODGE NO. 285 FREE AND ACCEPTED MA

SONS OF FLORIDA

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST

JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

[J CHECK HERE IF MAKING CHANGES

I

I

Ll

City & State City & State 4. FEI Number 23.7526511 Applied For
Not Applicable
7 . Country oo oo DounYy - g Bicate of Status Desied [] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD’ ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and litle it applicable.

(NOTE: Reglstered Agent signatura raguired when reinstating}

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, OFFICERS AND DIRECTCRS i ADDITIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 10 -
TMLE WMD Xngme TILE (A1) (0 + g ] Change ﬂ‘Addllmn o
HAME BENTON, PETER R NAME | Ed =
svreeT acoress | 5244 WATERWOOD RUN STREET AODRESS | = :,;’
CITY-ST-2)P BARTOW FL 33830 CITY-ST-2IP momam g
TITLE JWD Rogme TITLE B ] Change KAddition &
NAME ROBERTS, CLARENCE C NAME B3 e
STREET ADDRESS PO BOX 1024 _ . . e oo soesremeer oo ]| STREET ADDRESS, e -

CITY-5T-2F HAINES CITY FL 33848 CITY-57- 2P

TE LY T Gelete e O] Addition
NAME KRAMER, ARNOLD R NAME M . :

streeT apDress | 163 BONNIE DR STREET ADDRESS : — —_— )(

orv-st-zp | AUBURNDALE FL 33547 CITY-ST-ZP E::__:— ity

TImLE SD O pelete TITLE bi’ L / {JcChange [ Addition
NAME BARLOW, PIERCE B NAME EEEE N

streeT aporess | 8911 CARROLWOOD STREET ADDRESS ‘," T

CITY-8T-2/7 LAKELAND FL 33810 ciry-sT-zP B oWhe : é

Tne SWD ‘R)ema e f ' ; ] Addition
NAME HALLEY, JOHN 4 JR NAME p——

STREET ADDRESS | 2055 S FLORAL AVE #224 STREET ADDRESS e )

GiTY-ST-21P BARTOW FL 33830 CITY-ST-2P /

TILE O delete TITLE [J Change [ Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this repart 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 corparation 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.

SIGNATURE:

-~ Sro YA ECUNPERR o . Yol -ty o3

Qo -
354 2339




