26890 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10291

1. Entity Name

NORTHWOOD LODGE NO. 303 FREE AND ACCEPTED MASONS

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90046 001 *6,125.00

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3218
us us

ROY CONNOR SHEPPARD

2. Principal Place of Business 3. Maiting Address

VERR TR

IS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1404904 Not Applicable
Zip Country Zip Country " : . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnatura, typed or pnnted name of registered agent and title it applicable

{NOTE. Registarad Agent signatura réquired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER . ~ LB TRE RS FFICFRS AND DIRECTORS IN 10 .
TILE D ,Q’Delete TIMLE a3 A= TER 10 XChange [ Addition g_
NAME CAMERON, COLIN M NAME Richavrd Ely Fhilar ek f—}
STREET DCRESS | 417 PUTNAM RD STREETADDRESS | B3 22Md §% 3
T wJ)I\IF[')'N-M BCH Fl. 33405 Giry-§1-2IP ) WEIT FPalm Beach Fi 234807 -42817 léJ
TITLE Delete TITLE . LT ; . R : Addition | O
e PPHILBRICK, RICHARD E 5 we JUIOR WARDEN - iD1 oweey

STREET ADDRESS | 530 32ND sT . STREET ADDRES® ; i G Donmald Hoill Yiagod

orv-s-2¢ | WEST PALM BEACH FL 334074812 . aresize . 2804 Broaduway —

e Do ev. M@.Lele e "Wezt Falm Eeach Fi SZAQT~A248 M acdnion
HAME FRANKLIN, JEFFREY J NAME - N

STREET ADORESS | P O BOX 8403 N/A STREET ADDRESS -

o-sT-2P W PALM BCH FL 33407-0403 CITY-ST-2IP

TME T O Delete TILE IORSRIPEGL. MASTERL B Change [ Addition

NAME BROUGHTON, HAROLD F NAME EpAnNELIN, JEFEREY T,

STREET ADDRESS | 1768 SW SPRINGFIELD CT
o-sT-20 | PALM CITY FL 34990-4709

shecT aooeess | RO BOK T 03
CITY-ST-21P W Phem BEAcH FL 3F3407- 003

TME sD . Ooeste TITLE O Change [ Addltion
NAME AKINS, CARL EMORY NAME

STREET ADORESS | 136 WINTER PARK LANE STREET ADDRESS

crv-s-2p | PALM BEACH GARDENS FL 33410 oirv-S1-2¢

TITLE . [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-§1-21P

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 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 gtachmgnt with an address, with all other like empowered. Qa \ E “ wNS
rpbg - e Lo/dR 3 NI e f iy, v *
smmwne:ygﬁﬁﬁ.ﬁé Az 28 QUEZE -

3fr/oe 54/-634-6864

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data

Daytime Phone #



