-

~ 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001102

1. Entity Name

FORT KING DAYLIGHT LODGE NO. 389, INC., FREE AND
ACCEPTED MASONS OF FLORIDA

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90410 001 ***980.00

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

Mailing Address

€/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRAD

MR

[0 CHECK HERE IF MAKING CHANGES

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE F1, 32202

City & State City & State 4. FEI Number 59_3 1 45053 Applied For
Not Applicable
I 1 Zi t iti
Zip Country L Country 5. Ceniificate of Status Desired 0 $8'75 'a.‘dd't'onal
Fes Required
- - 6. Name and.Address of Current Registered Agent _ . . T _ 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Asceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

\

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuss, typsd or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

CATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me sD O Delete TILE : P hange [ Acdition
) GRANT, MARK L JR : i o

NAME \ NAM . Intmer

STREET ADDRESS | 5400 SW 83RD PL STREET ADDRESS g e

orv-s-2p | QCALA FL 34476-3755 oITY-§7-2P VR

e WMD B Tetee TMILE = T v ange RAddmun
NAME HAZELWOOD, MICHAEL ) NAME tidid )

STREET ADORESS | 6200 SE 46TH AVE RD STREET ADDRESS man

CITY-5T-21P OCALA FL 34480 CITY-ST-21P . Harz

TITLE ™ T O oelete e T T pge [ Addition
NAME HOWARD, TERRY 4 NAME

sTREeT A0oRess | PO, BOX 1519 STREET ADDRESS

CITY-ST-71P OCKLAWAHA FL 32179 CITY-ST-2P

ita SWD [ Delete TmE O Change [T Addition
NAME SINCLAIR, GEORGE L NAME

STREET ADDRESS | 208 NLE. 53RD STREET STREET ADDRESS

ory-sT-2f | OCALA FL 34479 CITY-5T-2IP

L JWD 3 Delete TLE O Change [ Acdition
NAME PLATNER, BEEKMAN W NAME

STREET AOCRESS | 170:3-A GLENEAGLES RD STREET ADDRESS

GITY-§7-ZP OCALA FL 34412-8454 CITY-$T-2IP

TILE [ pelete TITLE () Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

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
[ gnature 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 Black 11 if

indicated on this report or supplemental report is true and accurate and that my si

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A 31GH B0 ESREM S

27T VP

b B . I B e

ofek o

CR2EQ37 (10/02)



