4 o

2001 UN

e

IFORM BUSINESS REPORT (UB

FILED

DOCUMENT # C10319

1. Entity Name

ENSLEY LODGE

NO. 278 FREE AND ACCEPTED MASONS OF

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90244 001 *3,246.25

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

374%1

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23—7526504 Not Applicable
Zi M i Caunt iti
P Couniry Zp auniry 5. Centificate of Status Desired O ?g-;fqlﬁlc’!;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEPP‘ARD ROY CONNOE‘ o Street Address (P.O. Box Number is Not Acceptable) - -
¥
220 OCEAN ST
JACKSONMILLE FL 32202 ] ﬁ
Cit Zip Code
v FL |

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Departrnent of State

10. QOFFICERS AND DIRECTORS 11, Annl:TIﬂNg ’f‘—“ANG_‘:Q T r‘\_l:t:lr“l:fl_g !S_M'r_‘ 2'?FCTORS IN 10

TITLE JWD ﬂmem TITLE Rgt=] CHIPF i fZ Changa [ Addition

HAME COX, MICHAEL J HAME thamaz & ‘rg

sTrecT ApDResS |340 LIMERICK LANE STREETAODRESS . - s mar

crv-st-ze PENSACOLA FL 32514-1412 ory-st-ap : :’ ;;‘ .

e SD [ Delete TE Pees TS ~ [ change . [ Addition

NAME KRITZMIRE, EDWARD A NAME SENIDE WARDEH oy 25 :

ST::E; T“"““ESS 5348 MELVIN DRIVE :::E;"z'l’:m ‘#Michael Jerome Cox -’

CITY-ST-ZiP PACDE FL 32571 mels 1 AL L imarn irk Ln 7 . ‘D

TITLE -/E kﬂelele TITLE o - i Fi aScia-idiz Change . [J Addition
.CTE.;!J.C-_:.LG M a —— = - T

NAME FAIRBANKS, JOEL K NAME - !

staéeT apoacss (1269 TECUMSEH TR. oo || smeEranRess - yri TR WARDEN I

CITY-5T-21P PENSACOLA FL 32514 CITY-S7-2IP {' James Thomas ohaszsa in II: .

e a:‘NDNING THdMAS A m;!em e 1n32s EREMDALE ROAD Change  [] Addition

NAME y NAME ~AR FHERT FL 2ze33 :

sTReeT apoRess 14349 BARCLAY PL ——— iT0 ?

omv-st-ze  |PACE FL 32571-2203 CITY-S7-2P

TIME TD 1 Delete TME [l change O Addition

NAME JOHNSON, TROY K NAME

street Aporess [P.O. BOX 215 STREET ADDRESS

cmy-st-z¢  (GONZALEZ FL 32560-0215 CITY-S7-2IP

TITLE 1 belete TITLE [Tl Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

oIy -§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this repor as re
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

edv ardN AT K E i E &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

WA O

CR2E037 (10/00)



