' 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10332

1. Entity Name

FERRY PASS LODGE NO. 348 FREE AND ACCEPTED MASON

S OF FLORIDA

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JAGKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90322 001 *1,531.25

A A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 23.7526561 Applied For
Not Applicable
Zi i -
® - Eoyn‘t[y{) S .-Z-I_p. - - .- ML w sz - .|-5. Certificate of Status Desired. - [ - $8'_75 A.ddlt.lonal
j R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Street Address {F.0. Box Number is Not Acceplable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

*

SIGNATURE i
Signatura, typed of pri.nled name of registerad agent and title if applicabis. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Finaneing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an .00 Mmay Be )
§ Trust Fund Contribution. Added to Fees Florida Departmént of State
-
10. QOFFICERS AND DIRECTORS FFICERS AﬁND{D;IRECTORS IN1C
TMLE WMD , Merete TILE : .‘E:ﬁmge O Aadiion | &
NAME MARINI, MARTIN A NAME . =
sTReeT ADDRESS | 8907 BELLINGTON RD STREET ADDRESS * 3 5
CITY-ST-20P PENSACOLA Ft 32534-3110 GITY-ST-ZIP 4 i g
TimE SWD TGt e 4 £ Chenge Mddition g
NAME BAKER, JAMES G NAME -
sTREET a0pAess. |- 96268 HUMMINGBIRD BLVD - e wm en am _ STREET ADGRESS |’ foee - — —
crv-s-z¢ | PENSACOLA FL 32514 CITY-ST-7iP ]
TIME JWD mgm TTLE ; " I Change ddition
NAME SHARPLESS, RICHARD G NAME X )
sTReeT aDoRess | 1987 STALUION RD STREET ADDRESS e
CITY-ST-ZIP CANTONMENT FL 32513 CITY-ST-2P !
TIiE SD TSfeere e » i Shange ] Addition
NAME HORTON, FLOYD NAME .
street aooress | 5975 BARN DR STREET ADDRESS = X
CITY-5T-21P PENSACOLA FL 32504-6345 CITY-8T-2IP
TILE D [ Dalete THTLE _ " Ilchange  (J) Addition
NAME POWELL, EARL A NAME
sreer aooress | 108 CAMDEN ROAD STREET ADDRESS
CITY-§T-ZIP PENSACOLA FL 32534 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P

12. ] hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other likeempowered.
p

SIGNATURE:




