2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #C10216

1. Entity Name

ecretary of State

04-12-2004 90274 040 ****g]1 25

WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address

(/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

T s MR IVARRAR RN IE L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For

23-7526334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl gi';{fqlﬁ?::ionai
A, 6. Name ang Address of Current Registered Agent _ R _. ~ ... 7. Neme and Address of New Registered Agent L e
Narmne '

SHEPPARD, ROY CONNOR
220 OCEAN 5T
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 ohligations of registered agent.

. S

SIGNATURE

Signature, typed of printed nama of ragisterec agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

‘Make check payable to
 Florida Departmenl of State

9. Elaction Campaign Financing '
Trust Fund Contribution. =~

Filing Fee is $61.25
Due by May 1, 2004

$5.00 may Be
~ """ Added to Feses -

A

10. OFFICERS AND DIRECTORS 11.

TILE L ﬂngme TITLE

NAME SLIFER, CHARLES F JR NAME

STREET ADDRESS | PO BOX 597 N/A STREET ADDHESS‘I

CiTY-ST-2P WALDO, FL 326940597 CITY-ST-2P

THLE D Bf Delete THLE

NAME CALENDINE, CLARENCE E NAME b

STREET ADDRESS | 27043 NW 98TH ST STHEET ADDRESS | BEs

LITY-57-2P ALACHUA, FL 32615 CITY-ST-2iP ‘ X ‘_

me_. .. (ID o [ Delete. JmE Addition |
/NAME EAGLE, JR., HENRY SYKES ' NAME '—Q_ e

STREETADDRESS | 5117 SE 171ST ST STREET ADERESS ' Frezlaoy }

CITY-ST-2iP HAWTHORNE, FL 32640 CITY-ST-ZiP )

Tme sb T Delete e i i 32E09-824% o0 [ st

HAME CLEVINGER, EARNEST J NAME ¢

STREET ADDRESS | P.O. BOX 722 NA STREET ADDRESS

CITY-ST-2IP WALDGQG, FL 326940722 CITY-§T-2IP

THLE D ﬂ Delete TTLE Tl change [ Addition

NAME HALL, CHARLES F JR NAME

STREET ADDEESS | P.O. BOX 305 STREET ADDRESS

CITY-5T-2IP WALDO, FL 326940305 CITY-ST-2P o

TME o 3 oelee TME - ’ i [ change 3 Adettion

HAME ‘ =T ’ N B B o . )

STREET ADDRESS a T - STREET ADCRESS [ =

Cimy-stiap T orv-stze =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowgred to execute this repor as required by Chapter 617, Florida S tutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd her lik Lo sl hipde/

eI ponster

P-30.0f IS2.48 -y

Daytime Phong #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date



