. FILED
2004 NOT-FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

DOCUMENT # N02000001396 ecretary of State
1. Entity Name 04-28-2004 90201 009 ****5] 25
UNITY LODGE NO. 333, INC., FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Piace of Business Mailing Address
220 OCEAN ST. 220 QCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s S IEEH AR A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State el . .| -4. EEI Number - e - ] Applled For
. - ) - 04-3612523 Not Applicable
ap Country Zip 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 Registered Agent
: Name
SHEPPARD, ROY C )
220 OCEAN ST. Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE. :
oo ., Signature, typed or printad name of ragisiered agent and litle if applicable. {NOTE: Reyjistered Agent signature reguired when reinstating) DATE

Filing Fee is $61 _zé 8. Election Campaign Financing $5_00 May Be - ;Mglg_e check payable:to

Due by May 1, 2004 _ Trust Fund Contribution. Added 1o Fees - Florida. Department of State
10. OFFICERS AND DIRECTORS | IR e ~ADDITIONS/CHANGES TO Q;EEJ,C__E_FE_AND DIRECTORS IN 10
TILE .| wMD ﬂﬂelet& TILE | OUDRSBMIFFLL MASTER i ﬂaange ) Addition
NAME HEASLEY, A. DEAN NAME Fobert ImUel Srchoclsy
STREET ADDRESS | 120 WEDGEWOOD LAKE SOUTH STREETADDRESS. T =gy id
orv-sT-2P | GREEN ACRES, FL 33463 CITY-5T-2P CWHEST B4 S&-5i08
TITLE SwD ﬁnelere TILE Do e e 1 Addition

o SEMNID 4 .
wwe - <= | SCHOOLEY, ROBERT SAMUEL . . e . SEMIGE e
NIy i & REimit S
STREET ADDRESS | 2599 W. CARANDIS RD. STREET ADORESS f ¥ d G Y 1’ k =“-: ki
GITY-ST- 2P WEST PALM BEACH, FL 33406 CITY-ST-2IP sl Ml e OAFT &
s BAF R DA " =g | e iy e

TITLE JWD megele TITLE ] LT E U Sk BEADH 'L Z23din—27 A Rdd‘mon
NAME MCGREW, DAVID WAYNE NAME R0 5 : B in: ,
STREET ACDRESS | 850 HILL DR, APT. E STREETADORESS | S i3 1 gular —_—
crv-sr-zP | WEST PALM BEACH, FL 33415 cITY-$1-2P =343 £ Div 0
TITLE sD [J Delete TITLE i.oke Wort TZEALZ-SE59 0 e [ addlon
NAME SCHOOLEY, 0. SAMUEL NAME i
STREET ADDRESS | 1915 LAUREL LN. STREET ADDRESS [
CITY-ST-ZiP WEST PALM BEACH, FL 334066745 CHY-ST-2P
TILE TD [ pelete TILE [J change [ Addition
HAME BECK, MICHAEL MURRAY NAME
STREET 4D0RESS | 123 LAKE SHORE BLVD. STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33461 GITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. S

. : e,

Q. S Ve Segdgnite
SIGNATURE: A '

Y-geoy  re)-947 8648

fTDIRECTOR Date Oaytime Phone #

A%/ Y'Y,

SIGNATURE AND PE OR PRIKTED N,




