h
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ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2004 8:00 am

DOCUMENT # C10057

1. Entity Name

HOLYROOD LODGE NO. 257 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-28-2004 90201 043 ****6] 25

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

Mailing Address

C/0 ROY CONNCR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

RN ARTEAREEAREL

SHEPPARD, ROY CONNOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03202004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Nurmber Applied For
59-6146064 Not Applicable
Zi Count Zi Count it
n v P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = ST R - “Name T -

220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

Pt I ¥

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

SIGNATURE _
Signature, typad or printed narme of registerad agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

" ' Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

- Make ‘check payable: to

$5.00 May Be -
Florlda Deparlment of State

Added to Fees

10... -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOHS IN 70 -
TE ;7 ) WMD . mmgle TITLE l SAT T = ips ﬁhange [ Addition
NAME " | GRUBER, JEFFERY W NAME S PR
STREET ADDRESS | 5115 GATEWAY DRIVE SIREET ADDRESS
CITY-57-21P TAMPA, FL 33615 Cny-st-zp
TmE SWD : IGelete TILE ; Change [ Addision
NAME DRAZZOS, NICHOLAS A NAME Y
STREET ADORESS | 3901 DORAL DR STREET ADDRESS bt = g
crv-sr-zr | TAMPA, FL 33634 CTY-ST-2ZP } . Cariag : i
=A== WD SRR w2 e e Me!ete_m_;.. STIE, e TG i 545- xhanoe.__[] Addjtion_ —. ...
NAME RYMAL, GERALD P NAME : = 1, :
STREET ADORESS | 4547 CASTAWAY DR STREET ADCRESS
CiTY-ST-2IP TAMPA, FL 336155162 CITY-ST-ZP
TILE D (3 belete TILE [ Addition
NAME MCALISTER, SCOTT NAME !
STREETADDRESS | 12027 STEPPINGSTONE BLVD STREET ADDRESS |\ r
ciy-ST-21P TAMPA, FL 336356253 CiTY-ST-2P
TMLE SD 3 Delete TLE O Change [ Addition
NAME JACKSON, JOHN £ NAME
STREET ADDRESS | 8221 VASSAR CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336342275 CITY-5T-2P
TILE [ Delete TINLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P

12. | hereby certify that the information supplied with this filin

changed, or on an atigchment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE

EdacKsom

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furiber certify that the information
indicated on this report or suppiemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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

ot $12-509-2/0

Daytime Phona #




