s FILED
200 N T ANNUALREPORT 0N Apr 12, 2005 8:00 am

DOCUMENT # C10189 ecretary of State
1. Entity Name 04-12-2005 90126 033 ****5] .25
GATEWAY LODGE NQ. 384 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNCR SHEPPARD . ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US IACKSONVILLE, FL 32202  US
T s IRV IN IR
Suile, Apt. #, elc. Suite, Apt. #, etC. 03232005 Chg-NP CRoEQ37 (10‘,03)
City & State City & State 4, FEI Number Applied For
.. 59-2414470 Not Applicable
Zip Countr)y . 7z Couniry 5. Certificata of Status Desired 0 $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNGR ™

220 Ot’ EAN STREET ' Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 -,

City FL | Zip Cade

8. The above named entity submits thié,s}a}ement 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 registered agent. %, 7

SIGNATURE =

_5|gnature‘ typed or printad name of regiétel:ec agent and title it applicable. {NQOTE: Registered Agenl signatura roquired when reinstating) DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE WMD S Delete TITLE WORSHIFFUL MATSTTER (D1 >§i6hange [ Addition
NAME LEITH, JAMES Il NAME Han =
STREET ADDRESS | 4698 HELENS DR STREET ADDRESS it
CITY-ST-2P TITUSVILLE, FL 327802853 CiTY- ST-21P Tt SLD

1w Tl e

TTLE SWD g@e\ele TLE . SEM 3 O Agdition
NAME LEE ZIEGLER, RANDY NAME " A
STREET ADDRESS | 4585 DAIRY RD ; STREEVADORESS  __ . .
cre-stze | TITUSVILLE, FL 327961869 CTY-ST- 2P :i P
me JWD B Detete T c s Addition
wME | WAYNE'BUCUREL, LAWRENCE™ =~ —— =~ e R AME T " ; o )
STREET ADORESS § 3114 KITTLES ST STREET ADDRESS TTERR W mELE S
oIy -$T-2P MIMS, FL 327545639 CITY-ST-ZP ; P ELTOVE =T
TILE TD [ Detete TME i =—IT85 e [ addition
NAME WINDSOR, KENNETH E SR NAME ‘
STREETADDRESS | 1271 LITTLE OAK CIR STREET ADDRESS
CITY-ST-2iP TITUSVILLE, FL 32780 ’ CITy-ST-2IP
TME sD 3 etete TME (O Change [ Addition
HAME NEYEN, GEORGE NAME
STREET ADDRESS | 4855 GANDY RD STREET ADORESS
CITY-ST-21P MIMS, FL 32754 CITY-ST-ZIP
mLE [ Detete TILE * 3 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an acdress, with all other like empowered.
Kenaeth Windsey St. 7~ 7=25 9ou.354- 2339

ER OR CIRECTCR 7 Data Daytime Phone ¥

SIGNATURE: e 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF




