... 2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOO0000864 Mar 29, 2002 8:00 am
- Enty Nare Secretary of State

VERITAS LODGE NO. 396, INC. FREE AND ACCEPTED MA 03-29-2002 91540 001 *4,471.25
SONS OF FLORIDA
Principal Place of Business Maifing Address
C/0 ROY CONNOY SHEPPARD G/0 ROY CONNOY SHEPPARD
220 OCEAN ST 220 QCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650934113 Not Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7™ 7. Name and Address of New Registerad Agent

Name

SHEPPARD HOY CONNOR Street Address (P.O. Box Number is Not Acceptable)
1

220 OCEAN STREET
JACKSONVILLE FL 32202

City FL Zip Coce

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, typsd or printad name of regrsterad agant and title if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Depaftmen{ of State
10. OFFICERS AND DIRECTORS 0.
TILE D O Delete | e r
wwe  /|BEASCH, KETH E | e
STREET ADDRESS |P.O. BOX 1119 | STREET ADDRESS
or-st-2r - IMARCO ISLAND FL 34146-1119 | cmv-s1-2e
TILE l/ D ] Delete e
NAME BUCKLEY, FREDERICK H | nAME _
STREET ADDRESS |623 PALM DR STREET ADDRESS obh begune u
oiY-sTZP  (NAPLESFL 34114 = =~ =~ 7 ot T s e B Cciy-sT-ze- .. 4z CRIGHET LAY
RiaRl ES i =844 =
TITLE D ‘;ﬁ@eme TITLE fMAFLES FL Z411s [ Change [ Addition
NAME BLACK, SEAN C NAME
sTReeT ADDRESS 1682 W. ERICAM CIRCLE #1315 STREET ADDRESS
omr-sT-2F  (MARCO ISLAND FL 34145 CITY-ST-7IP
TITLE SD [ Detete TMLE [ change [ Additicn
wve o/ [ELLIOTT, THOMAS A NAME
sTREET ADDRESS 14818 CORTEZ CIR STREET ADDRESS
omv-st-ze INAPLES FL 34112-3712 CITY-ST-2IP
TIMLE TD O Delste THLE O change O Addition
wwe /|DUNMIRE, DONALD e
STREET ADDRESS [3952 50TH ST SW STREET ADDRESS
omY-5T-2P  (NAPLES FL 34148 CITY-ST-ZIP
LE [ Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this flling 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 receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bicck 171 if
changed, or on an attachment with a5 address, with all other like empowered.

DI T s £ L7 G0z P yes-ssur
=2 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e

SIGNATURE:

o
g

CR2E037 (9/01)




