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ANNUAL REPORT

?.004 NOT-FOR-PROFIT CORPORATION FILED

Apr 12,2004 8:00 am

DOCUMENT # C10134 ecretary of State
1. Entity Name 04-12-2004 90257 028 ****61.25
WILLIAM B. BARNETT LODGE NO. 187 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Maiing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD 14025823
220 OCEAN ST 220 OCEAN ST :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s S AR IOTEAR I
Suite, Apt. #, etc, Suite, Apt. #, elc. 03152004 Chg-NP CR2E0AT (10/03)
City & State City & State 4. FEI Number Applied For
59-0143448 Not Applicable
S R Hor ~ = C oMy TS Centfate of Statis Desed [ feaﬁfgg-ﬁ:’:;‘“”{ar .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNER
220 OCEAN ST
JACKSONVILLE, FL 32202

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

City FL Zip Code

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 Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be L .. »Make check payable to :

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees S _Florlda ,Depalrtmem of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE WMD 'Jgueme TLE T WOEEMIPELL MASTER o ‘Xﬁnange [ Addition
NAME POPE, WINDELL N NAME Franciz EBarbher :
STREET ADDRESS | 1234 IBIS RD STREET ADDRESS v o,k Do '
onv-st2p | JACKSONVILLE, FL 32216 CITY-S7-2p v o e mmi s s o

_ gnvilie Fl. 3221&6-8940 ——m ——

TLE SWb : S pelets TITLE ¢ By - - e [ Adaltion
NAME BARBER, JERRY F NAME y ;L—‘ ekl e
STREET ADORESS | 596 BRUNSWICK RD STREETADDRESS | - O HGITIE
crv-sT-zp° | JACKSONVILLE, FL 32216 — ==~ ™~ crv-stiapT — S4 FAST
Tne JWD X[Je[ele TITLE JADESON J Addition
NAME WARE, RAYMOND D NAME WM IR X
STREETADDRESS | 54 EAST 31ST STREET STREET ADDRESS hos
GITY-5T-2P JACKSONVILLE, FL 32208 CITY-ST-2IF =
TIME 1D . 7 Delete TLE x [ Addition
NAME TOWNS, ALVIN M NAME
STREETADDRESS | 10945 SCOTT HILL ROAD STREET ADDRESS |
CTY-ST-2IP JACKSONVILLE, FL 32223 CITY-S3-21P
TLE SD [ Delete TITLE [ Change {7} Addition
NAME WRIGHT, CLINTON F NAME
STREET ADDRESS § 6178 LONNIE RD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322181135 CITY-ST-2IP
TITLE (] Delete TMLE ' Dl Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect 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 Block 10 or Block 11 if

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

SIGNATURE: ("o ldictusm O, Fotey Lees bt , hin 3/30l6  Fo9-37é~v01

SISNATURE AND TYPEdOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phane #




