]

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # C10091

1. Entity Name

MASONS OF FLORIDA

DUNNELLON LODGE NO. 136 FREE AND ACCEPTED

ecretary of State

04-16-2004 90047 008 ****6] .25

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

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE, FL 32202

2. Principal Place of Business

3, Mailing Address

AR ARRRAR AR T

Suite, Apt. #, etc.

Suile, Apt. #, elc.

03182004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
23-7178744 Not Applicable
Zi Count Zi Count "
iP ¥ P untry 5. Certificate of Status Desired O $8.75 Additicral
Fee Required
w. .. - . B Name and Address of Current Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, typad or printed nama of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

M,_aké‘c_heqk.payabl'e.to '
.Florida Depaitment of State

$5.00 MayBe | -
Added to Fees i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITLE SWD %emg TITLE I = i o Rﬂhange [ Addition
NAME HEAD, LEAVENE F NAME 4
STREET ADDRESS | 11647 N. DORAN TERR. STREET ADDRESS
CITY-87-2IP DUNNELLON, FL 344332630 cTv-sv-zp
TITLE WMD Delate TITLE f e e _» Change Szﬁddmun
NaE KINSER, THOMAS D X HAME : fE "
STREETADDRESS | 7360 SW 199 TERRACE STREET ADDRESS "_"’:' g
vy -S7-11P DUNNELLON, FL 34431 . CITY-5T-2P LT
| e SD ﬂwe[e T bHimed [ Addiin
1 e T [TKUSIAKJOSEPHE - - - T e R HAME— \"\ JUMIOE X L.
STREET ADDRESS | 5300 SW 176 AVE. STREET ADDRESS Stesgd
CITY-ST-2IP DUNNELLON, FL 34432 CIry-s1-2IP EnL 5
L ™ O Delele THLE OOAL A [ Adition
‘NAME JONES, RALPH D NAME - sErng R
STREET ADDRESS | 8858 SW 194TH CT. STREETADDRESS ' T~ Te e
CITY -ST- 2P DUNNELLCN, FL 344322794 CITY-51-21 ! :a iGE i H LEeT
Errane "
TLE O Delete TLE e e ] Crange [ Aduition
HAME NAME R Za4Zi~-Si32
STREET ADDRESS STREET ADRESS |
CITY <5727 CITY-ST-2P
TITLE O pelete TIFLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-7P CITY-S1-2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does 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 cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

RaLpH P Jpyes j/7/ﬂ% 23S FE-823(

SIGNATURE AND nps@én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytima Phone #




