LIS
2

UNIFORM BUSINESS REPORT (UBR

" 2603 NOT-FOR-PROFIT CORPORATION

FILED

Mar 19, 2003 8:00 am

DOCUMENT # C10287

1. Entity Name

SEMINOLE LODGE NO. 304 FREE AND ACCEPTED MASONS
OF FLORIDA

Secretary of State

03-19-2003 90411 001 *1,653.75

Mailing Address
C/0 ROY CONNOR SHEPPARD

Principal Place of Business

C/O ROY CONNOR SHEPFARD

220 OCEAN ST, 2%) OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 )
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'1385254 Appiied For

Not Applicable
Zi Zi Ci it
P Country P ounry 5. Certificate of Status Desired d $8.75 l-\.ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
~— - - - - - Narne -~ - - = T e

SHEPPARQ ROY CONNOR Street Address (P.O. Box Number is Not Acceptabie)

220 QCEAN STREET

JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE WMD %Deleie TITLE WOBESHIER MASTED i '-HChange [ Addition
HAME SIMON SWEET, ANTHONY NAME ' i
STREET ADDRESS | 9950 NW 49TH CT STREET ADDRESS | — .
CITY-ST-7¢P SUNRISE FL 33351 CiTY-ST-2IP . ;
TILE JWD N elets TMLE - "ﬁ. ﬂcnange [ Addition
NAME MCCOMAS, HERMAN NAME el
STREET ADDRESS | 7411 HOOD ST STREET ADDRESS {
CITY-S1-2IP HOLLYWOOD FL 33024 CITY-ST-2P N
TILE TD T I T -- ElDelete ~-——f-tme ., ¢ it P L [] Change ﬂAddilion
e LEE TALLMADGE, RONALD N f oy
STREET ADDRESS | 5560 SW 2ND CT STREET ADDRESS
or-sT-2P | FORT LAUDERDALE FL 33317-3571 CiTy-Si-2IP
TITLE SD %}ele[g TILE 0 Addition
NANE LOPEZ, EVALDO C NAME
STREET ADORESS | PO BOX 450655 STREET ADDRESS )(
CHTY-ST-2IP SUNR’!SE FL 33345 ory-sT-zP )
mE SWD JRpelete e P [ Adition
NAME DUENAS, GUILLERMO ‘ MAME X
STREET ADDRESS | 7047 W SUNRISE BLVD STREET ADDRESS 1
crv-s-ZP | PLANTATION FL 33313 CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. !'hereby certify that the informalion supplied with this filing does not
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atachment with an agldress, with ali other like empowered.

Sf‘TP;\f;h L, Be

QLE=ED

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 1t

\a!‘e Y,

Sec. MAR - 32003 Gre 1-Lom

E

CR2E037 (10/02)



