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' ~4002 UNIFORM BUSINESS nspom\(unn)

FILED
Apr 17,2002 8:00 am

DOCUMENT # C10343

ecretary of State

04-17-2002 90162 027 ****61.25

1. Ertity Name
POMPANO LODGE NO. 263 FREE AND ACCEPTED MASONS O
F FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN §T. 220 OCEAN ST.

EIIJ;CKSONVII.LE FL 32202 &CKSONVILLE FL Y2202

2. Principal Place of Business

3. Mailing Acdress

LR D

Suita, Apt. #, stc.

Suite, Apt. &, elc.

DO NOT WRITE [N THIS SPACE

City & Stale City & State 4. FEl Number Applied For
23‘75264% Not Appilicable ;
Zip Country 2ip Country $8.75 Addttional :
3. Certificate of Siatus Desired a Fes Requirad i
S-MName-ahd Address’of Currend-Reglatecad Agant ——wr oo | ______ 7, _Name and Address of New Reglstered Agent
’ Narre —— == —_-_-'.
_ SHEPPARD, ROY.CONNORW_.. . . . .. e oo . Sireet Address (P.O. Box Number Is Not Acceptable) _. . SR ;
220 OCEAN STREET ;
JACKSONVILLE F. 32202
. City FL l Zip Coda i

8. The abova named entity submits this statement for the purpose of changing Ita registered office or registerad agent, or both, in he state of Flonda,

SIGNATURE

Sighanme. typed o printdd name of legisiered agert and Ui i appiicable.

{MOTE: Ragislered Agent siQnature rotuired whn ninnstating)

. 9. Election Campaign Financing .00 Ma Make Check Payable to H
FILE NOW: FEE 1S $61.25 Trust Fund Contributlon. meo ngsse Department ofy State i
L i
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 L
TITLE / SWD [ belete : "IEGR SHIFFUL HASTER [y IH x ange [ Addition | & :'
NEDE THOMPSON, THOMAS DEAN Thamor Dean ThompIcn &
streT Aboress (288 NW 9GTH AVE 2&& NW FO0Th Ave g ¢
or-s-2¢  [CORAL SPRINGS FL 330716913 Coral Sprinar Fl 3307i-&913 §
- o Dbetee SEHIOR WARDEH o O wiion | &
HAME CARLTON, J.D. NAME Steven Bud b i ;
CEYED t—.r:; D{‘.EL!’!E’:C‘. ; H
smeer ooress (360 S.E. 6TH COURT . fRSREERRESS | Lo e ey J S
~ovisi®  |POMPANO BEACH AL 33860~ > =l emv.sr | YUY B 15T =i = is :
WO FOMPAMD FL 33080 —
TIVLE /1 s 3 Deleta TILE = ) -, £ Change R.ldmtmn ;
NAME COSHERD, STEVEN GUY NAME JUMHIOR WARDEH i
sees aooaess |00 SE 1ST ST #18 smeetaopiess | R jchord Lowell Fannin :
crv-s1-2>  POMPANO BEACH FL 33060 i crv-st-zp 900 NE 195th St. # 412
—tme - [0 Dot~ |- MME- sl b <t 6§ =S80 £A~FL_33179x1 - Adson |z -
“wwe o7 {HAIRE l, JAMES E naE CECRETARY T
st sookess (230 SE.5 CT SRETADRESS  ynmes Edaar Haive III [
crv-sr-ze  |POMPANO BEACH R 33060-8065 ciTY-§1-2p i3i0& iDT Court W
e SD S Dol e ot LY Ochnge () Adghon |
smrezr a00ESS 1311 NE 8TH CT STREET ADBRESS .
cav-s1-2¢  [POMPANO BEACH FL 33060-6246 cry-1-ap :
TnE [ Detete TLE [ Ctange [ Adaition :
NAWE MAME
SIMEET ADDRESS STAEET ADORESS ;
CIrY-St-2P o-sap - i

of the corporalion or tha receiver or trust
changed, or on an attachmeqt with an

SIGNATURE: X &«

12. | haraby cenlify that the information supplied with this fiin

—U

o

g @cBs ng qualify for ihe exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further canify that the informetion
indicated on this report or supptemnantal report is lrue apd accurapd and thal my signature shall have the same legal effect as if made under cath; that | em an officer or direcior :
& this repon as required by Chapter 617, Florida Statutes: and that my nameap aars inSlock 10 or Block 11 H

3

zqu;- 7§§- 0659

ore 4
SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone §




