2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 29,2003 8:00 am -

DOCUMENT # C10306 ecretary of State
1. Entity Name 04-29-2003 90157 001 ***918.75
COMPOSITE LODGE NO. 293 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Malling Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc. [0 CHEGK HERE IF MAKING CHANGES

City & State : City & State 4. FEINumber 93-7107162 Applied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Acditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g’i’é’&“&?« gcTJ;E E_(r)NNOR Sst Address (PO Gox Number 5 Not Accopiaoie] |
JACKSONVILLE FL 32202
City FL Zip Code

.8 The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register~d agent.
ks

.

CR2E037 (10/02)

- . . . R L 4

- . PR . - 1 ‘ - o ’

SIGNATURE PSS SR = : : : ‘ : i gl
S\Qrv- v g v W 1 TS 169 .Aﬁ.)d egenl and titla if applicable. (NOTE: Registdeaa Agent signatura raquiregwnen reinstating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 an F -00 May Be ;
Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. " OFFICERS AND DIRECTCRS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T WMD el e £ XChange [ Adciton
NAME VALIDO, RALPH E SR NAME :
sTreeT aporess | 8328 MACKENZIE ST STREET ADDRLSS
CITY-ST-2P ORLANDO FL 32807-4838 ‘ CITY-§7-2IP ;
T SWD "D eicte TITLE - %ﬂaﬂge [ Addition
NAME JORDAN, HARLEY N NAME R
street apoRess | 3307 CONWAY GARDENS RD STREET ADDRESS ;4
CITY-ST-2IP ORLANDO FL 328066633 CiTY-$7-2IP
e 1D « Rﬁeme ms ) Ol change [ Addition
NAME WILLIAMSON, JESSE.LEE -~ -- - - - -< - e T RAME = JARDE -
streeT anoress | 4401 LORING PL STREET ADDRESS kDo
Ciry-S7-7P ORLANDO FL 32812-1964 CTY-s1-4P .
Fiziti L
TmE SD Rneme TmE e o O] Change [ Addition
NAME WEAVER, JAMES S NAME '
street anoress | 2919 FORMQSA AVENUE ' STREET ADDRESS Y '
CITY-ST-ZIP ORLANDO FL 32804-3910 CITY-5T-2P
TILE JED mme ©f e [ Change [ Addition
NAME POLEN, HOWARD L NAME
srreer acoress | 1307 TANAGER DR STREET ADORESS,
CITY-§T-2Ip ORLANDO FL 32803-2940 CITY-ST-ZIP _ ><
i ¥
TILE O Delete TMLE o - [dchange  [J Adition
Tmad 1 e s - 1

NAME NAME el LIV 3 i =hre i B :
STREET ADDRESS STREETADDRESS § o i wd i ke 4
CITY-5T-21P GITY-ST-ZIP \;_ ) . N

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an atiachment gith an address, with al! other like empowered.
n e M NS
SIGNATURE: M HE MF D0 Q0EED 4. pelles ¢l2a/83 Y- 25F-2337




