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

DOCUMENT # C10290

1. Entity Name

FILED l

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90322 001 *1,531.25

SUGARLAND LODGE NO. 281 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business

ROY CONNOR SHEPFARD
220 OCEAN ST
JACKSONYILLE FL 32202
us

Mailing Address

ROY CONNCR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

WL

R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7526507 Applied For
Not Applicable
i Country Zp Country 5, Certificate of Stalus Desired O $8'75 Addtional
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 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typad ot printsd name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS . —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WD ﬂbglme e - ; ioy Yo O Acdiion )
HAME REYES, TEODORO H NAME Teodo . =

street anoress | 224 DESOTO ROAD STREET ADORESS ;-:a;?; fisx : g
crv-s-zr | CLEWISTON EL 33440 CIFY-ST-2P ;:r_ ;:; :'F= ) L ;_;2 i 2

TE SWD /Ei)ege;e TILE y T o T " [ Change dition | &

NAME ANKNEY. HOWARD T NAME 1 ...u_:?";i GF—" QQEEE;"; { E .E / o

streer apoRess | §192 RIVER BEND DR STREETADDRESS R L hard Lee O nE g

erv-st2k | LABELLE.FL 33835 .. e . . - ... . QoOmStze . 12% Dax Dy . -
TMLE 1D ;g:oem TLE Clewizton FlL 33340 [ change (7] Addition

NAME AKR'DGE, ALVIN NAME TEEASURDD v

sTrecT ADDRESS | 614 SABAL AY STREETADDRESS | o . bl X

env-si-2p | CLEWISTON FL 33440 GITY-ST-21P =~ ¥

TITE WMD “Skelete e [ Addition

HAME VEALE, DAVID JACKSON HAME

streer a0oRess | PO BOX 881 N/A STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 33440-0861 CITY-ST-2IP

TE C 3 Delete TLE [J Change [ J Addition

NAME WILKINS, WAYNE L NAME

sTreet Anoress | PO BOX 751 STREET ADDRESS

CITY-5T-2IP CLEWISTON FL 33440 GITY-8T-7IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CAY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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

QIGNATURE. LA A RIS UL

?L’%ém MLZZ.WL S~T7-03 94.354-3232349




