~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10287

1. Entity Name

SEMINOLE LODGE NO. 304 FREE AND ACCEPTED MASONS

ecretary of State

04-18-2001 20080 001 *3,123.75

Principal Place of Busingss Mailing Address

Apr 18, 2001 8:00 am §

C/O RGY GONNOR SHEPPARD

C/O ROY CONNOR SHEPPARD

220 OCEAN $T. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

27 RY 4

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S3PACE

City & State City & State 4. FEI Number Applied For
59'1885254 Not Applicable
- - " -
Zp Country Zip Courniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Mame
SHEPPARD, ROY CONNOR Street Address (P.Q. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatyre, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Contributicn. O  Addedto Fees Department of State |
}
10. OFFICERS AND DIRECTORS g.nm'rmNF.mHANGES 10 OFFIC.ERS_AND_‘QIF%ECTOHS IN 10 ‘
THLE WD F e TMLE WORSHIPFLUL HMASTER ;. thange O Agdition | S
. e o 0 4 Ll MawmTER i ‘ =
NAME EDWARDS, WILLIAM A JR NAME Hariey Leon g“ ;*-_—? & ‘ s
STREET ADDRESS |1500 NE 18TH AVE STREET ADDRESS — - Bani e ;? Laviz 5
orv-sr-2¢ (FORT LAUDERDALE FL 33304 S e i

- Margote Fl 330L3I-G484 - — o
TiLE D )Efi)elete TITLE \ SwaTeSDL ¢ Eﬁnanqe [ Addltien 5
N BARON DRESSLER, RICHARD e SENISR WARDEH (o) H
STREET ADDRESS |7615 NW 85TH TERR STREETADDRESS Anb hany Simon o waat ;

_omvst-2e  [PLANTATION FL 33322 . . EYSIP  SiS0-M-W=EFTh- Courtd e -
TITLE SWD ‘ /-%Elgtg e Sunrize FL 3535i ; Ocnange [ Adalion
HAME IRWIN TUTTLE, RONALD NAME v : /
sTeeeT AooRess (8431 NW 78TH CT STREETADDRESS  JRJH IR WARDEM iy )(

Lom-st-ze [TAMARAC FL 33321 ON-ST-ZP 45311 iom Worth Green ,

TITLE TD 1 Delete e tAAFETD Mo ZT7ThR S O thange [ Addition

NAME LEE TALLMADGE, RONALD NAME Sumrize FL O3IZZEZ s

STREET ADDRESS |5560 SW 2ND CT . STREET ADDRESS , o

an-sT-2¢  |FORT LAUDERDALE FL 33317-3571 ov-seze | SECRETARY $: 300

TTE SD §kaélete TILE Filpgd Edmund E"‘: 5‘ " [Ochange [} Addition

NAME EWART, JAMES S NAME ABRDE M W 2T7TH WAY

STREET ADDRESS (PO BOX 5482 (NfA) STREETADDRESS | TaMtaRm Al FL

CITY-ST-21P FT LAUDERDALE FL 33310 CITY-ST-2IP )

THTLE 1 Delete TITLE Cichange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stat Eection 119‘07§3 (1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh liada the same legal effgct as if made under path; that ¢ am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as reauitgd -4{' apter 817, Florida Stg (fos; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: /W3S




