72003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # C10285

1. Entity Name

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90411 001 *1,653.75

GRACEVILLE LODGE NO. 284 FREE AND ACCEPTED MASON
S OF FLORIDA

Principal Place of Business Mailing Address

W W AWV IU

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 2X) OCEAN ST.
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
us us

3. Mailing Address

RO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 23‘7526510 Applied For
Not Applicable
Zi Count Zi Countr - . iti
® & P y 5. Certificate of Stalus Desired [ $8.75 Additional
o —- = e g PR e e e . _Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST

Street Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City Zip Code

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

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP . -._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SWD B\/Delete TLE . WORESHIFFUL MASTER (0] WQ&: (3 Adattion
NAME CLIFTON BELL, CHARLIE NAME | 1i n B=l .
sTreet ApDReESS | RT 2 BOX 280 STREET ADDRESS [i
{

-5T- ITY-ST- 2P ;
om-sT-zP | GRACEVILLE FL 32440 Grrv-ST-2P i
FilLE SD O Delete TITLE Y , Mange O Addition
e SKIPPER, ROBERT L e 7
STREET ADCRESS | PO BOX 74 . STREET ADDRESS rx’
CITY-8T-ZIF NOMA FL 32452.m74 - - - CITY-5T-2IP- = ’
TinE JWD %@emg e Dot §esstion
HAME BELL, GEORGE WALTON NAME B
STREET ADDRESS | HWY 2 STREET ADDRESS X
ov-si-7° | GRACEVILLE FL 32440 Y-S zp i
TIRLE WMD ﬂbefele TITLE mh A TNl i [cChenge [ adition
NAME SKIPPER, RANDY L HAME :
STREET ADDRESS | PO BOX 77 STREET ADDRESS
or-sT-zf | NOMA FL 32452 CITY-5T-2IP
TLE ™ [ Delete TITLE [ change [ Addition
NAME SKIPPER, GEORGE T NAME
STREET ADDRESS | PO BOX 52 STREET ADDRESS
CY-ST-ZP | NOMA FL 32452-0052 CATY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgajal 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 corperation or the receiver M stee empowered 1o exegpite this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil>4

Balah

agdress, with all other fifgempowered.

SIGNATURE: Qcn.242.33473

§

CR2E037 (10/02)



