| P

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

DOCUMENT # C10133

1. Entity Name

NITnII?\’i\M LODGE NO. 188 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-16-2004 90047 018 ****61.25

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s i IEWAR TR IR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-0377854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ziziﬁuona'
6. Name and Address of Current Registered Agent 5 R _7. Name and Address of New Registered Agent _
) . Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Signature. typed or prdnted nama of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable o
- Due by May 1, 2004 Trust Fund Contributicn. Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIR ECTORS iN 10
e WMD o= e WORSHIPFLY MASTER  iD; JXChwee [ Adiion
NAME MORRIS, JEFFREY JOSEPH NAME : Anthong L Griffon
STREFTADDRESS { 3219 XENIA ST. N. STREETADDRESS 534 &4« Ermsi b
CITY-S1- 2P SAINT PETERSBURG, FL 33713 CITY-ST-2IP =s et B )
TITLE sD T Delete TITLE e : i:]Addmm
NANE MOORE, JAMES B NAME ( :::L*.?-—!}
STREET ADDRESS | 1720 60 STREET S sweETADDRESS AT T
CITY-57-2P GULFPORT, FL 33707 CITY-§7-2p sEZ%
me - -- ¢ SWD - -~ e at melelg CTWE - St -Fe = RAddmen
NAME GRIFFON, ANTHONY L NAME ’ JUMIDE WARDEHM (M
STREETADDRESS | 3371 6157 STREET N. STREET ADDRESS, Trott Mohthew DEizier
CITY-ST-2IF SAINT PETERSBURG, FL 33710 CITY-ST-2IP Samd dmTiL ST R
E=Swes L2771 =f ta . -
e D O e T ST FETERSEURE Fi. 33713-2421. Dae
NAME MCMILLAN, RONALD L NAME
STREET ADDRESS | P O BOX 17267 STREET ADDRESS !
CITY-SI-ZIP CLEARWATER, FL 337620267 CITY-S3-2IP
e JWD ﬂnetate TTE [lchange [ Adcitien
NAME MCSHANE, MATTHEW SR NAME
STREET ADDRESS | 5429 FLAMINGO WAY S STREET ADDRESS
CiTY-§T-2IP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
THLE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-21P

12. | hereby cerlify that the information su ‘ied with this filin
indicated on this report or supp!ementa report is trie and acg,
of the corporation or the receiver or trusthe empowered 1o exg
changed, or on an attachment with an ad

SIGNATURE:

r the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certity that the information

Iy signature shall have the same legal e fec: as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and zhat myf na

Jances

appears in Biock 10 or Block 11 if

G ds
7 3oz

MM'I & Sec .

SIGNATURE AND TVTD PRINTES NAME OF Sl
A od

27
NG OFFICER OR DIRECTOR

Date Daytms Phone #




