[

2004 NOT-FOR-PROFIT CORPORATAON ADF 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # C10156 ecretary of State
04-26-2004 90476 Q37 ****p] 25

1. Entity Name

MARION-DUNN LODGE NOC. 19 FREE AND ACCEPTED

MASONS OF FLORIDA

. Principal Placé of Business -
£/0 ROY CONNER SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202

Mailing Address;- - ..
€/0 ROY CONNER SHEPPARD -
220 OCEAN ST ] '
IACKSONVILLE, FL 32202

94085764

LT

WWWMWW

2, Principal Place of Business 3. Mailing Address
Suite, Apt. -#. etc. Suite, Apt. #, etc. 02112004 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEi Number Applied For
59-1381586 Not Applicahle
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 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. 1 am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

Slgnature, typed or printed name of registered agent and Litla if spplicable. (NOTE: Ragistered Agent signatire required when rginstating} DATE

! Mé_ke check payable to '
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. O CEFICERS AND MIRECTORS IN 10

TITLE ‘| wMD ﬂgem TMME H 7 Addition
NAME -1 HERREN, SAMUEL W JR NAME =

STREET ADDRESS | P.O. BOX 1334 STREET ADDRESS | =

CITY-S7-2IP QCALA, FL 344781334 CMY-ST-ZP | e

me | TD ) =[] Delete [ % o * [ Change Mgdilinn
NAME < | WILSON, PAULE JR : WME - - - T=yEord Tewis McConnelT:

STREETADDRESS | 604 SE 515T AVE STREET ADDRESS ~ i

GTv-sT2F | OCALA, FL 344713387 OITY-5T-2P 15 Teak Course

TI7LE SD [ Delete THILE .. Change K\dmrinn
NAME “JEFFCOAT HOWARD T * - o NE ;-

STAEET ADORESS | P O BOX 744 N/A STREET ADDRESS —

CITY-87-21P QCALA, FL 344780744 CITY-5T-2IP

T0LE SWD /‘\Q’Deme T OJchange [ Addition
NAME WILSON, GREGORY JEFF NAME )

STREET ABDRESS | 2701 NE 63RD ST STREET ADDRESS | !

CITY-ST-2ZIP OCALA, FL 34479 CIFY-5T-2IP

e MmD . _ __  Dé&terE @ TIILE ) o D change [ Addition
NAVE MCCONNELL, DAVID LEWIS e NAVE - -

STREETADDRESS ; 15 TEAK COURSE STREET ADORESS

CiTY-ST-ZIP OCALA, FL 34472 CITY-5T-2ZIP

TLE [ belete TLE [JChange [ Additice
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T=2IP CITY-ST-2IP

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 repert or supplemental report 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 recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like eppowered. Sc.: (;Yﬁ"h’kf
SIGNATURE: Howard T J€r£coa r#&m«(@%

s
7 7

Y - 354-2339

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR Dipgeor. LW

Date ™~

Daytima Phone #




