© 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # C10021

1. Entity Name

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-28-2004 90201 036 ***%5] 25

Pringipal Place of Business
ROY CONNGR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

R AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg'NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
23-7526466 Not Applicable
i Count Zi Count ' i
Zip ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. —_—

SHEPPARD, ROY CONNOR
220 OCEAN STREET -
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_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.

i,

Signaturs, typed or printed name of registered sgan

L and ttle i applicabla.

5

WD) el

W e
I S St

s

SR AT

L,

{NOTE: Registared Agent signatura raquired when reinstaling}

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

R ‘Make check payable to:
- » < [Florida-Department of State

$5.00 May Be .
Added to Fees o

10, OFFICERS AND DIRECTORS 1. ABDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 10
e WMD "Skffeels e " WORSHIPFUL MASTER 1D B O Adiiion
NAME RACHEL, JAMES E NAME Thoma:r Lee Forber
STREET ADDRESS | 1020 KENTUCKY ST. STREET ADDRESS 147 B ARTR Strmat
) 19 e IR - Ul e = W
CITY-ST-2IP HAINES CITY, FL 33844 CITY-§T-7P Hoiner ©ity F1 3TE44-48B03 .
TITLE SwD &De[ele TITLE  EmiiTeD ik . - 9e [ Addition
NAME PORTER, THOMAS L NAME MEERAE WA - oW } VA N
STREET ABDRESS | 117 N, 18TH STREET STREeTADDRESS W SMEL =il I on Rache] .
cmy-s-op | HAINES CITY, FL 338449748 crv-srze o 1430 Kentuoku S%
e . _ WD . .. P@e"*“" Frme-w—es Hoines Oty FL Z3BEE-Z500 e ~[Tatdtion™ =
NAME AKINS, WILLIAM E NAME i JiR ':'J-;’:;E‘Eh‘: oy ‘.
STREET ADDRESS | 2409 E.D.C. GROVE RD. STREET ADDRESS I Leonard J A1isn Smith X
CITY-ST- P DAVENPORT, FL 33837 emy-st-zr AZT JCDDMY OF y
e TD 1 Gelets e [ CAVENBORT FL SSS3T—03ogd e [ Adion
NaME CARPENTER, OLIVER L JR NAME b orppmamiioes o
STREET ADDRESS | 1636 LEHALL SQUARE SOUTH STREETADDAESS = | == E B e X
cry-sT-2p | LAKELAND, FL 33810 ov-gi-zp o MWEFYER L : S
L O] Delete e io3s Len
NAME NAME LARELS
STREET ADDRESS STREEY ADDRESS |
GITY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing coes 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered,

BIGNATURE: _Aﬁ,f/\,@’ﬂ/ml&u) Robert Clanin / Secretary

April 13, 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

P EEEE—— e



