. . 2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # C10319 Mar 29, 2002 8:00 am
I+ Ently Narre | Secretary of State

ENSLEY LODGE NO. 278 FREE AND ACCEPTED MASONS OF 03-29-2002 91427 018 ****61 25
FLORIDA
Principal Place of Business ) Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OGEAN ST 220 OCEAN 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7526504 Not Applicabie
2P = County, oz | - }_jg s Cpus'l"y‘:-—- = s kB Gertificate of Status:Desired- “_E‘”'e'?%':‘esﬁ%’;ﬁmél' .
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 Flerida.

4

SIGNATURE
Signature, typad or printad name of registered agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F"-E Now' FEE ‘S $61 '25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i WMD (elee

TITLE WORGHIFFUL MADTER {02! [Jchage Nddmon

NAME MANNING, THOMAS A | nave Mick

sTreeT An0RESS |4349 BORCLAY PL ] STREET ADDRESS

omv-sT-2¢ |PACE FL 32571-2203 ] Cy-sT-2P

M SD [ Delete e .y " Change XAddition
wue & [KRITZMIRE, EDWARD A NAME -

STReET ADDRESS 5348 MELVIN DRIVE || STREFT ADDRESS — e
omesTE O |PACE FL 32571000 - =N oo

TITLE SWD KBelele TITE * Change ﬁ.ﬂ\dditiun
HAME COX, MICHAEL J HAME _ . :

sTREeT ADDResS 1340 LIMERICK LN | STREET ADDRESS —out —_—

orv-s-2F  |PENSACOLA FL 32514-1412 1 civ-st-zip Hu ‘

TILE JWD mﬂm TITLE s " [Jchange [ Addition
NAME CHASTEIN, JAMES T Il NAME

streeT ADDREss [10320 EDENDALE RD STREET ADDRESS

cry-st-zP - (CANTONMENT FL 32533 . Ciy-51-2IP

TITLE TD O Delete T ] [ Change (] Addition
nve o NJOHNSON, TROY K NAME

street aooress [P.Q. BOX 215 . 1 STREET ADDRESS

CITY-5T-2tP GONZALEZ FL-32560-0215 | ciTY-sT-zip

TLE ] L O Delete  Tmme O] change  [JJ Addition
NAME i Py - 5 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP =4 Cn  CITY-3T-21P

12. 1 hereby certify that the infarmation 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 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowerad.

SIGNATURE: |\ ED@ARDH K o

B },/%NW | /{7;;“, Se< 7 o2 G794

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OVDIRE&f L Daytime Phone #

CR2E037 (9/01)

!



