2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10157

1. Entity Name .
ORLANDO LODGE NO. 69 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-12-2004 90256 001 ****g1.25

Principal Place of Business Mailing Address

€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD T
220 OCEAN ST 220 OCEAN ST -
SACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
e S AN R A
Suite, Apt. #, etc.- Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7188525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 E‘g‘ggﬁfﬁiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN ST Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City ' Zip Code

FL

8. The above named entity submits
the obtigations of regisiered agent.

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
’ Slgnature, typed of printad nama of registered agent and title if applicable. {NOTE: Hagistarad Agant signatura raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to =~ * g
Due by May 1, 2004 Trust Funct Contribution. 0 Added to Fees Florida Depaftment of State” - © -
10. OFFICERS AND DIREGTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
TITLE WMD meie[e TITLE ! LHNBCHRIRELH, MARTEE LI RChange [] Addition
NAME MOORE, WAYNE A NAME . Batrick P "o
STREET ADDRESS | 325 RINGWOOD CIRCLE STREETADDRESS . 3545 B
CITY-51-2P WINTER SPRINGS, FL 327084959 CiTy-5T-2P Sriavsn 5e
Al d = WIS S ot -
TmiE WMD Soere TLE ( EEHTOE | = RLrenge [ Acditon
NAME NEISLER, TERRENCE LEE NAME ~ e
STREET ADDRESS | 1103 SEAFARER LANE STREET ADDRESS * j é - .
omy-s-ze | WINTER SPRINGS, FL 32223 CITY-57- 2P = Fau o
TIILE TD 7 Delete e l '..r. u‘-:-: o : ([] Change M.Addition
NAME SIMONETTI, PETER A NAME Cod 44 B
- - F -
STREET ADDAESS | 1123 HAWKES AVE. STREET ADDRESS Rt P wl
CITY-ST-2IP ORLANDO, FL 328096321 CITY-53-2IP 7 T -
MLE SD 1 pelete TILE L 4 =t [Dchange T3 Addition
NAME JOHNSON, ROBERT E ' NAME |
STREET ADDRESS | P O BOX 536946 STREET ADDRESS |
CITY-ST-ZiP ORLANDO, FL 3285363946 CITY-5T-ZIP .
TITLE SWD P@m TITLE [ Crange [ Addition
NAME MCMASTER. PATRICK JOHN NAME
STREET ADDRESS | 124 SANDHILL CRANE STREET ADDRESS
coy-sT-2F | QRLANDO, FL 32828 CITY-ST-2IP
TITE JWD ﬂDeWeie TITLE [ Change [ Addition
NAME COLLETT. GEORGE A . NAME
STREET ADDRESS | 835 PAUL 5T, STREET ADDRESS
CITY-ST-21P ORLANDO, FL 328087544 CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Flerida Statutes. | further certify that the infarmation

indicated on this report of
of the corporation or 1
changed, or on an agachment

plemental report is true

ith an gesrwithyal other like empowered.

Pohert £, Johnson,Sec.

and accurate and fhat my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
r 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

25 e Loy 7 S FTE2

SIGNATURE:

SIBNATURE AND KYPEF/@ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #




