iy

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10184

1. Entity Name

JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-12-2004 90257 018 ****g1.25

Principal Place of Business Mailing Address

/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD 33Y4d900v
220 OCEAN ST. 220 OCEAN ST. )
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
o s IR IR DR AU RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-0255598 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e o e — rr— — . - T —

SHEPPARD, ROY CONNOR
220 OCEAN STREET
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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2004 Teust Fund Contribution. Added to Fees ‘... Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
e D R Delete e ) O] Chenge XAddilion
NAME WEBBER, JAMES B NAME ;
STREET ADDRESS | PO BOX 130352 STREET ADCRESS ‘
CITY-ST-2IP TAMPA, FL 336810352 CITY-ST-ZP
TITLE D O pelete TITLE -..] Change RAddilicn
NANE v MEDEIROS, MANUEL NME ) ;
STREET ADDRESS | 21 TWCGOTEN RD STREET ADDRESS § s
CITY-ST-2P LUTZ, FL 33549 CITY-8T-21P
TILE / D T T CDoeee TITLE T ; Cl:Change [ Adcition
NAME VANDERS, VJAMES B NAME /.
STREET ADDRESS | 2102 W RIO VISTA AVE e STREET ADDRESS I
CITY-S57-2IP TAMPA, FL 33604 CITY-ST-2IP -
TITLE SWD ﬂnetele TITLE [JChange ] Addition
NAME WEBBER, JAMES B NAME
STREET ADDRESS | PO BOX 130352 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336810352 CITY-ST-2IP
TILE m ] Delete TITLE [ change [ Addition
NAME l/ LONG, JAMES W SR HAME
STREET ADDRESS | 6548 W HANNA AVE STREET ADDRESS
CITY-51-21P TAMPA, FL 336344930 CITY-5T-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal &

3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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.

Ipe Y (1) 707-S2F3

SIGNATURE: W Thomas R. Hitchcock
SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Fhare #




