2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N94000002536 Feb 26,2002 8:00 am
- Ehene Secretary of State

CR2E037 (9/01)

THE MASONIC CHARITIES OF FLORIDA, INC. 02-26-2002 90051 012 ****61.25
Principal Place of Business Mailing Address
220 OCEAN ST 220 OCEAN STREET 414(3%
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ¢
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3271856 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [} gg'ges Additinal
R T T et K o e T T ————r——— = an T, 98 quired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPAHD, ROY CONNER Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot regisiered agent, or both, in the state of Florida.
SIGNATURE
" Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ) 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
8
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete e I crange [ Addition
NAME GIVENS, JOHN R NAME
sTaeet aporess |1000 W 12TH COURT STHEET ADDRESS
crv-s1-27  [PANAMA CIFY FL 32401 CITY-ST-ZIP
e D et TmLE Junior Grand Warden (D) [Chngs xcjdiion
NAME KING, LOUIS A NAME C. Edward Gonzalez, Jr
smaeer sp0Ress PO BOX 8 N/A o ) oL ) Smetacoress (14834 SW_67th Lane ,
orv-st-2¢ TRILBY FL 335830008 avsize [Miami FI” 33193
TILE D O pelete T [ Change [ Addition
NAME PHILLIPS, GLENN W Il HAME
sreer aocress P.0, BOX 1318 N/A STREET ADDRESS
cmy-s1-2P  JUMATILLA FL 32784-1318 CITY-ST-2IP
TITLE D [ Delste TITLE () change (3 Addition
NAME DURHAM, JAMES A JR NAME
streer noress PO BOX 6 N/A STREET ADDRESS
orv-st2¢ NALPARAISO FL 32580-0006 oITY-51-21
TIILE TD [ Delete TITLE CJchange L] Addition
NAME CROWTHER, ROY J. NAME
streeT aporess [1715 CHALLEN AVENUE STREET ADDRESS
orv-st-2¢  [JACKSONVILLE FL CiTY-ST-7P
MLE O Delete TTLE [ Change ] Addition
NAME HEPPARD, ROY CONNOR NAME
STREET ADDRESS OCEAN ST STREET ADDRESS
CITY-ST-2IP CKSONVILLE FL cmy-S1-21P
12. | hereby cerlify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmept with ddress, with all othgr |se™ympowered. R°Y Qonn oy S’AQPPV
g1 e [
SIGNATURE: ‘E ‘\é_.“ NATURZZ and Secyetary  2/ujoR 904-35¢-2339
[ 4 Davtima Phara ¥

Lo 2 TRRE AND TYPED OR PRINTED NAME OF NING OFFICER OOA DIRECTOR




