b

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # C10073

1. Entity Name
JAY LODGE NO. 176 FREE AND ACCEPTED MASONS OF
FLORIDA

ecretary of State

04-28-2004 90201 032 ****g1.25

Principal Place of Business Malling Adcress

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

s e s I AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg‘Np CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

53-1838921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 geae git’;?:‘;"o"a'
6. Mame and Addrass of Cuivent Reyistered-Agent =~ 7. Name and Address of New Regtste;ed Agent B i
Name

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

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

City

FL Zip Cads

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE .

Signatura. typed or printad name of registered agent and litle if applicable

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

“ Make check payable to . .

Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. __ ADDITiONS.’CHANGES 1O OF]| F CeRs AND DIRECTORS 1M 10

TITLE WMD Petete TTE T LDRGHIPFLL MASTER 1D mhange (3 Addition
NAME WATSON, DENNIS L NAME fnlin Douglon Gilliz Jr

STREET ADDRESS | 3261 T SCAYBRONGH RD STREETADDRESS | L 275 ©aiS), E:‘:..E mOAD
.Gry-sT-2P | JAY, FL 32565 DV-STZP | oe: memmer m e

ot S gy f— T =
TTLE sb [ Delets TITLE I
- i 71T

KAME GILLIS, JAMES E JR NAME =L

STAEET ADDRESS | 8167 HWY 87 NORTH STREETADDRESS | # i & L &%

crv-st-zp | MILTON, FL 32570 CITY-ST-2P L£2iL

TE . SwWDoL . N Delets: WILE i -I Change— L] Addition — = s
NAME GILLIS, COLIN DJR NAME n-! T

STREETADDRESS 1 6270 OGLESBY RD STREET ADDRESS -]

CITY-ST-ZiP MILTON, FL 32570 CITY-57-2P '

TITLE O C oelete TTLE # [Ochenge [ Addition
NAME BULLARD, SILAS L NAME /

STREET ADDRESS 12874 HWY STM STREET ADDRESS

CITY-51-21P JAY, FL 32565 CITY-ST-ZIP

TILE 1 O pelete TILE [J Change [ Additien
NAME NAME --
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)i), Florida Slatutes. | further certify that the: information
indicated on this report or supplemental repart 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 2lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

' SIGNATURE: wnde T - -

SIGNATURE ANQ{V_BED CR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Jame.s E.Gillis, Sec -
%\ O\

QOY-35%-233f
g — .

Dale Daytima Phone #




