2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # C10292 Apr 08,2002 8:00 am
- Eiyame - ecretary of State

IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED MA 04-08-2002 90117 001 *1,408.75
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7526559 Not Appiicable
- - : —
Zp Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registared Agent .
Name ) +
Sireet Address (P.O. Box Number is Not Acceptable
SHEPPARD, ROY CONNOR ( prable) _
220 OCEAN STREET f
JACKSONVILLE FL 32202 = —— ;
ity FL Ip 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.
SIGNATURE ;
Signature, typad or printed name of registered agent and tit'e if applicable [NOTE: Registered Agertt signatura raquired when reinstating) DATE E
] 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S 561'25 Trust Fund Conltribution. O Added to Fees Depanment of State :l
10. OFFICERS AND DIRECTORS ‘ H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TMLE WMD K[’B'ﬂle { e DoRDRSHIPFUL MASTER iU “*hange xl\dd‘nion 5
NAME RICE, DONALD R NAME s Alan Mg 23
STREET ADDRESS |{720 E MAIN STREET | STREETADDRESS &R 3T Spewslal 3 ooy % :
CITY-8T-ZIP LAKEIAND FL 33801 : CITY-ST-ZIP !, 3 i e ot . § ,
3 SWD ﬂewms | e .’ i y i 2ange XAdditiDn G
NAME LEGG, IAN J f NAME ! §
STREET ADDRESS 240 PAHKWOOD AVE STREET ADDRESS
orv-s-2°  |BARTOW-FL 33830 - - we- - - pOTSLZE : : ;s i _
TLE WD 0 Deleta TALE CoEmAEsEEE Sl O] Change [ Addilion
NAME v RICE, JOE A NAME )
STREET ACDRESS 1398 ECHO PINES WAY STREET ADDRESS -
CITY-ST-2IP LAKELAND FL 33813 GITY-8T-2IP
e D - O Delets THLE O3 Change [ Addition
wwe ¥ REYNOLDS-MASTERS, JAMES e
STREET ADDRESS 3”1 GARNEI' CT STREET ADDRESS
CITY-ST-2IP MULBEHRY FL 33860 CITY-ST-2IP
TITLE D O pelete i TITLE [Jchange  [J Addition
neve & [PERONTO, JOHN N NAME
STREET ADDRESS 51 12 LAKE M|R|AM CIHCLE H  STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 CITY-ST-2IP
TNLE 3 celete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
12. | hereby cerlify 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 corporation or the receiver or trustee empowered te 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 attach t with an address, with all ojper like empowered. -
SIGNATURE ;L2 l_. ~W\Ygyples [/ sers  F1-0T YG3-425-5758%
N A L (A i m AR A B IRI FAEEIATT A PR ST Y Nols Mavima Phana &




