2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10051

1. Entity Name

MASONS OF FLORIDA

BEAVER CREEK LODGE NO. 230 FREE AND ACCEPTED

Principal 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

Suite, Apt. #, el¢.

Suite, Apt. #, etc,

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90257 035 ****g1 .25

LR

03202004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Mumber Applied For
23-7526474 Not Applicable
Zi Count Zi Count .
ip Ty P Lntry 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
B e —_— = - - - == Name’ ' :

SHEPPARD, ROY CONNGCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

.
. o»

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

City

Zip Code

FL

the obligations of registered agent.

. o
’

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 Fiorida. | am familiar with, and accept

[T

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Plarida Statutes. | further certify that the information
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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@nt with an address, wi
SIGNATURE: AL -

| other Jike empowered. 6"3 OYY D. a}g;ﬂ',g
. i&%&f g 4-3-04

Q50-623~7249"1

Date

Daytime Phone #

SIGNATURE 7(:: m)én QR PRINTED NAME QF snsmmiorﬁcsn QR DIRECTOR
+

Fi

o

SIGNATURE :
. Signature, typed o printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 : . Election Campaign Financing $5.00 mayse | Make check payablé to.
— Due by- May 1,-2004 4 ~Trust Fund Contribution, Added to Fees |~ FIorIda Departmenl of: Slale
10. . . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIHECTOHS IN 10 -
| me WMD. . _ Dhoeete e i i1 JRChange L] Addiion
1 Name GATES, CARY ,,.' NAME
STREET ADORESS | 5256 SUE CIRCLE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-5T-2P 3 S—STTT
B Tt el T owd —_—
TMLE SWD ﬂDeLe[g TITLE R oo =) Change Addition
NAME MIKOS, SCOTT J NAME ) “'; : PR
STREET ADDRESS | 2803 MACGREGOR LANE STREET ADDRESS | = E L
orv-sT-z¢ | CRESTVIEW, FL 32539 G- 57- 2P = b
e JWD j ] ) Boeee e | Pen 1581 jemnge [ Addion .o
7| maME T T T[CANAUE; DAVIDET T HAME 1 iy x .
STREET ADDRESS | 974 LIGHTHCUSE CHURCH RD STREET ADDRESS T
CITY-ST-2IP HOLT, FL 32564 CITY-ST-2IP .
I AR
THLE SD [T Delete TITLE ES—1 575 ange [ Addition
NAME BOYETT, GREGORY D NAME
STREET ADDRESS | 88 DANIEL JOHNSON RD STREET ADDRESS |
CITY-8T-2IP BAKER, FL 32531 CITY-ST-ZIP
TMLE TD - [ Delete TITLE O Change [ Addition
' NAME LANQUE, WILFRED H NAME - .
- STREET ADDRESS | 974 LIGHTHOUSE CHURCHRD STREET ADDRESS . - e
Cenv-steap | HOLT, FIT 32564 ' T CITY-5T-2P . o
TRLE ) “_'; e i O Delete .. [.ME ST O Change  * [ Addision
L ) v NAME . - fre e e - oo T T
STREET ADDRESS oL . STREET ADDRESS ATy } =k -
CITY-ST-2P CITY-§T-2IP



