. . 2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # C10335

1. Entity Name

ONS OF FLORIDA

CARY B. FISH LODGE NO. 346 FREE AND ACCEPTED MAS

Principat Place of Business

€/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE Fi. 32202

us

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

S

i

ecretary of State

03-29-2002 91540 001 *4,471.25

AR

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4. FEI Number Applied For
23‘7136822 Not Applicable
Zi Counts i iti
P ounity Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e i e e e o | Name .= o - s
SHEPPARD, ROY CONNOR Street Address (P.Q. Box Numnber is Not Acceptable)
220 OCEAN STREET
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 Ihe state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registersd agent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS { 11. DIRECTQORS IN 10
TTLE SWD O Delste { Tie : })@hange [ Addition
HAME ' [KALTSAS, HARVEY J HAME /
STREET ADDRESS 1508 § ORANGE AVENUE 4 STREET ADDRESS ;
orv-s-2r - ISARASOTA FL 34238 CITY-ST-2IF s .
e JWD 1 celete TITLE L change [ Addition
NAME DICICCO, FRANK NAME *
sreer AboRess (3721 MALEC CIRCLE STREET ADDRESS A
| orestie  ISARASOTAFL 34233 . . . _____ fJorstze ]
T WMD %me e sy Change Addiion
NAME KLABEL, STEPHEN M NAME TR
STREET ADCRESS 5001 SEVILLE DRIVE STREET ADDRESS
arv-si-2p  |SARASOTA FL 34235 CITY-57-2IP /
TILE kL") N@e q TILE [ Change %Addition
HAME WISE, ROBERT D NAME oy
STREET ADDRESS (3337 SPRINGMILL CIRCLE STREET ADDRESS
civ-st-ze ISARASOTA FL 34239 CIY-ST-7P
TTLE / SD 1 Delste THILE [ Change [ Addition
NAVE PROZZ0, GEORGE P NAME
sTREET ADDRESS (22651 BROOKHAVEN DRIVE STREET ADDRESS |,
omy-sT-2P  |SARASOTA FL 342394324 CITY-ST-21P
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP g CITY-5T-21P

CR2EQ37 (9/01)

1
'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalytes; hat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SITENATS
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR

Daytima Phone

¥ T DA 2 Dk L

A PN GI2- 5




