2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10319

1. Entity Name

FILED

Mar 24, 2003 8:00 am‘;‘

Secretary of State

03-24-2003 91004 001 *1,715.00

ENSLEY LODGE NO. 278 FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Place of Business

ROY CONNOR SHEPPARD
2% OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23'7526504 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONWVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lille if applicable.

[NOTE: Registarad Agent signature required when rainstaling)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS_ Al\i _DIHECTOHS iN 10 .
TITLE WM %Demg TITLE SHIFFUL MASTE sy M Change [ Addition i\j‘?
NAME MICK, JONNIE S ! NAME e L Sy g
sTReeT 4p0RESS | 783 BISON STREET STREET ADDRESS . 5
orv-si-2¢ | PENSACOLA FL 32514 ov-5r-2p cencola mr i
THLE sD O Delete TILE J S X L )'gange {7 Addition g
Nave KRITZMIRE, EDWARD A we o SEHIOR YARD =
sTreeT AoDReSS | 5348 MELVIN DRIVE STREET ABDRESS | : 18 o=
crv-s-20 | PACE FL 32571 orv-stze ) F H :
TITLE SWD me‘ete TILE [] Change Rddilim
HAME CRUZE, CLARENCE W HAME j
streeT a00RESS | 3481 E KINGSFIELD ROAD STREET ADDRESS 4 H
CITy-ST-20P PENSACOLA FL 32514 CITY-$T-2P % B
TME JWD /\Q:ﬁeme TITLE 1 [l change [ Addition
NAME SPARKS, DONALD R NAME

1
sTReeT ADSRESS | 9591 TOWER RIDGE RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-57-21P
e L1Y) [ Delete TMME (I change [ Addition
NAME JOHNSON, TROY K NAME
streeT a00RESS | P.O. BOX 215 STREET ADDRESS
Ciry-51-2Ip GONZALEZ FL 32560-0215 CITY-ST-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

an address, with all other ke empowered, Fq’ ay d

does net gualify 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment wi

SIGNATURE:

krfftmne.

g~

Y03 B 79/-9293




