" 2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBn) Mar 24, 2003 8:00 am|

DOCUMENT # NO1000003599 Secretary of State

1. Entity Name *
MOUNT MORIAH LODGE NO. 400, INC., FREE AND ACCEP 03-24-2003 91003 01 147000

TED MASONS OF FLORIDA

Principal Place of Business
G/O ROY CONNOR SHEPPARD
220 OCEAN ST
JAGKSONVILLE FL 32202

us

Majling Address

C/O ROY CONNOR SHEPPARD
220 QCEAN ST
JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer B8-3674018 Applied For
Not Applicable
Zi Count Zi iti
o ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ .. — 7.-Name and Address of New Registerad Agent  -—~—--
Name

SHEPPARD’ ROY C Street Address (P.O. Box Number is Not Acceplable)
220 OCEAN STREET
JACKSONVILLE 1 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litls if applicable.

{NQTE: Registered Agent signaturg reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE WMD wele[e TILE ' WOREHIFFLN HMASTER 1y thange ] Addition
NAME ROE, MELVIN HOWARD NAME tEzlie {11 5ams
sreeT aopress | 1418 PINAR RD STREETADDRESS © 4 3137 :
Civy-51-2P ORLANDO FL 329258208 CITY-57-2IP frland = - :
L A F ] -7 - h —
TITLE SWD _BPelete TMILE ' eEnTAR = Cr agi Addition
— —n w wd Y el — Pk S
NAME WILLIAMS, LESUE RAYMOND NAME A mEmet it mmmmms eionean
streeT anoress | 10307 BROWNWOOD AVE SREETADDRESS T oL o > tEE WSWI4T RPULHVEn
crv-st-z¢ | QRLANDO FL 328256627 CNY-ST-2P S48 ELRFaR LARL R
- s = = — e T R I T N~ T~ A ——
TITLE JWD Rﬂmm TITLE HRELAMDD FL 22317 ', .lange Addition
NAME DORAN, THOMAS HENRY (il ' HAME JUIMIGRE
streer anoress | 221 CHARLES STREET STREETADDRESS | figvh [
orv-st-2e | WINTER SPRINGS FL 32708 GITY-ST-21P P54
e L[] 1 Delele e ORL AR [ Addition
NAME LOTT, RALPH SIDNEY HAME -
stee noress | 1649 CEDAR RIDGE DR STREETADDRESS =™ 7"
CITY - ST-ZIP ORLANDO FL 32826.5523 CITY-ST-2IP iR LY [ £ Lt
igig-Fing d ; —
TILE SD S&elme TLE IhEm R : -‘:q . [ Change [T Acdition
NAME MCLAUGHLIN, MARCELLES V NAME Orizndg FL 328258208
streeT Aooress | 947 GUY RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828-5424 CITY-ST-2P T
THLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
F_N—

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aﬂachmem with an address, with al} cther like empowered

SIGNATURE:

ard Toe 3loifes  Ho7-293-9906

CR2E037 (10/02)




