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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10094

1. Enlity Name

TROPICAL LODGE NO. 56 FREE AND ACCEPTED

MASCNS COF FLORIDA

ecretary of State

04-12-2004 90257 048 ****g1.25

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

Mailing Address

C/Q ROY CONNCR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

2. Principal Place of Business

AT

3. Mailing Address

IATARTRREARER

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

02272004 Chg.NP CR2E(37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1385498 Not Applicable
Zi Counts Zi _ N _ 75, - —-
P oun ry. o . 'P_ © ——— Count-ri - = | 5=Certificate of Status Desifed” ™ [ $8:75 Additional
— e e~ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

1“;Ma'ké check payable to
- . Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMte D b THE FUHIOR WADDEM {3 Change ?(Aadiuon
NAME BODENHAMER, THAYER H NAME i1 ne2 Loth .

SIREET ADDRESS | 6667 WILLOW LAKE CIRCLE STREET ADDRESS =T e

CITY-ST-2IP FORT MYERS, FL 33912 Cny-si-zp :; A ; ‘ 5;!: ) _-_:_5;:: i-AnEm

e s D O Delete e o e ,QAdniuon
NAME SHIELDS, ROGER G NAME R _ . i ;

SIREET ADDRESS | 1525 COYINGTON CIRCLE E STREET ADDRESS RomRorac sooousar )

OY-SL e P ORT-MY.ERS -F1-33919 — - e CITY-$1-2P Evans Ave T '"—
TIiLE D ] Detete TITLE GHETL L IER01-7 4 o hange [ Addition
HAME OTT, JASON J NAME TREASLSE X
STREETADDRESS | 12211 S CLEVELAND AVE STREET ADDRESS Andren L
CITY-ST- 2P FORT MYERS, FL 339073746 Qiry-s1-2P igqd Fnrip _
it JWD Bveete e Fort Mye ange [ Agdition
NAME SHIELDS, ROGER G NAME ,

STREET ADDRESS | 1525 COVINGTON CIRCLE E STREET ADDRESS |
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 GITY-ST-P
HILE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-ST- 7P

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

indicated on this report or supplemental report is true an
owered (0 execute this report as required by Chapter 617,
wit

of the corporation or the receiver or lry
changed, or on an attachment with a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE:

WATUREAND TYPED Of-PRTATED NAME OF SIGNING OFFICER OR DIRECTOR
rd

/-0
ole JAMES G. GOODYEAR SECRETARY 239-561-6353
Date Daytime Phone #




