2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10343

1. Entity Name

POMPANO LODGE NO. 263 FREE AND ACCEPTED MASONS O

FILED
Apr 18, 2001 8:00 am &
ecretary of State

04-18-2001 90080 001 *3,123.75

SIGNATURE: X

Principal Piage of Business Maiff‘ng Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD (D80
22 OCEAN 8T. 220 OCEAN §T. N
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us . us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7526496 Not Apphicable
Zi Count Zi Count it
P & P uniry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e _Name R R I e
i SHEPPAHD, ROY CONNOR W Street Address (P.O. Box Number is Nat 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 the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TN QOFFICERS AMD RRECTORS IN 10
oo = A ‘ —_
- 4 13 iti o
TITLE SD “BDetete TITLE WOSSHIPFUL MAZTER (D} / O change ‘ 3] Addition g
NAME MRGE,JACKM NAME ,'xa_...s Edaar Haive 1I1 hatt
RIS IR G117 £
STREET ADDRESS | 2960 NE 62 ST STREET ADDRESS 2 2n SE E 0t g
CITY-ST-ZIP CITY-ST-2IP i L e
FT LAUDERDALE FL 33308 Pampans- Fi- -33060-8065 —{ B
TITLE 10 3 Delete TITLE }' - -0 Change T Addition S
NAME CARLTON, J.D. NAME =
STREET ADDRESS | 380 S.E. 6TH COURT STREET ADDRESS |
omv-S-2P | POMPANO BEACH FL 33060 ory-st-2p | B
SmmE - [ WMD - .. - - - . Bpete - - e o 1 Tiwmmiz e DA |
NAME JOINER, THOMAS J NAME b i
STREET ADDRESS | 1303 NE 2ND ST STREET ADDRESS , JiHIOe &
om-S1-2° | POMPANO BEACH FL 33060 TP steven Gu
THLE SWD T elete e Z00 % E iGT S [ Adition
e HAIRE Ill, JAMES E NAE | POMPAMO FL 33080
STREET ADDRESS | 230 SE 5 CT STREET ADDRESS | F
oTv-S2P | POMPANQ BEACH FL 33060-8085 M-St SECRETARY (ol
T JWD }(ﬁelem e sorgs O Addiion
NAME THOMPSON, THOMAS D NAME ii HE
STREET ADDRESS 238 Nw a0 AVE STREET ADDRESS omEan
CITY-ST-2IP CORAL SPRlNGS FL 330u CITY-ST-ZIP '
MLE [ celete TITLE [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby cerify that the information 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report a uired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i

i), Malorne

AEAPaLEED ISpe | 3o 257 200 gut s

"I =-sNATURE AND TYPED OR ’ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



